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FOREWORD 



The 14-county region of Southern New York is a center of medical prc^ess. 
It has more than 25,000 physicians; 10 city and county health departments; 251 
hospitals which furnished more than 42 million days of care in 1965; and seven 
medical schools, with an eighth proposed for the near future. 

The region also counts among its health resources more than 60 professional 
nursing school programs; yet it is beset with nurse shortages of such magnitude that 
output of its educational programs in nursing falls alarmingly short of meeting the 
need. In fact, the shortage of professional nursing personnel in the 14-county region 
has reached crisis proportions. Many temporary measures have been taken to relieve 
the situation, but it is obvious that any attempt to solve the problem must be on a 
long-range basis reaching de^ into the educational structure of professional 
nursing education. 

Therefore, an assessment of professional nursing education needs in the 
Southern New York region is both necessary and timely. Previous studies of nursing 
education needs in the Nation and in New York State can not be e^qoected to reveal 
the characteristics and resulting needs of a specific region, pau:*ticularly so unique 
an area as the fourteen counties comprising the Southern New York State area. The 
shortage of professional nurses in the region is well known but the dimensions of the 
shortage have been more a matter of speculation than precise measurements. 
Moreover, many individuals and groups have offered solutions which were usually 
more an e3q>ression of their own e?q)eriences or affiliations than the result of 
systematic study of the problem or its remedies. 

When it became obvious that both facts and a plan for action were needed — 
there only remained the question of who would undertake the responsibility for such 
an undertaking. 

The Hospital Review and Planning Council of Southern New York, Inc. , entered 
the scene in the summer of 1964 because of its interest in appraising and improving 
existing facilities for the education of nurses in its area. At the time. Congress was 
considering legislation that would provide funds to assist in the construction of 
nursing education facilities. It was anticipated that much state and regional planning 
would be required, if these funds were to be used in a manner that would improve not 
only educational facilities but also the quality of nursing education programs offered 
throughout the nation. 
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It seemed only natural that the Hospital Review and Planning Council of 
Southern New York, Inc., should turn to the National League for Nursing and .to the 
United States Public Health Service for advice and assistance in a special study of 
nursing education needs in its region. The two national organizations had previously 
collaborated in a study that resulted in the report Nursing Education Facilities— 
Programming Considerations and Architectural Guide , published in 1964. 

Both the General Director of the National League for Nursing and the Chief of 
the Division of Nursing of the Public Health Service agreed that the study was needed 
and promised on behalf of their organizations to cooperate in the venture. Since a few 
regional studies had been conducted in the past, they foresaw that the findings of the 
project would suggest valuable guidelines for use by other planning groiqis. The 
cooperating agencies believed it essential to involve throughout the Study of Nurse 
Education Needs representatives of all groups that must ultimately effect needed 
change. Consequently a number of persons concerned with nursing service or 
nursing education, or who were experts in particular aspects of nursing, were 
invited to serve on a fecial Committee on Nurse Education Needs to provide guidance 
and assistance. All invitations to serve on the Committee were accepted. 

Without the help of the two organizations and the personal commitment of many 

other individuals who served on the committee which guided the study, it would 
probably never have been undertaken. Certainly, without their continuing encourage- 
ment, it would never have developed into the comprehensive analysis of nursii^ 
education needs that is presented in this document. The Council acknowledges its 
gratitude to the members of this committee and to the many persons in hospitals and 
institutions who participated in this important study. 

The report that follows empihasizes the need to increase the supply of nurses 
graduating from nursing programs of all types - diploma, associate, baccalaureate 
and masters degree - at the same time that their quality is maintained or improved. 
The schools cannot do this vlthout the help of the community at large and without the 
cooperation of .hospitals, public health agencies, the medical profession and other 
interested groiq)s throughout the region. Cooperative action is therefore the only 
solution to the admittedly difficult problem of overcoming the growing shortage of 
nursing personnel. The report offers some specific recommendations in this regard. 

Thomas J. Ross jack C. Haldeman, M.D. 

Chairman of the Board President 
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 
THE STUDY OF NURSE EDUCATION NEEDS IN SOUTHERN NEW YORK 

SUMMARY 



This study of nurse education needs was undertaken to assess the needs of, and 
facilities for, professional nurse education in the 14-county region of Southern New 
York and to give direction for future planning for educational programs in the area. 
The information used in the study was a composite of available statistics, data that 
were collected from 855 study participants by means of interviews, group discussions 
and questionnaires, and data that were obtained by surveying the educational and 
residence facilities of 39 of the 60 nursing schools in the Southern New York region 
offering initial professional nursing programs in 1963-1964. 

Because of the great interdependency of nursing service and nursing education 
the first section of the report deals exclusively with the present and projected needs 
for nursing service. The remaining sections of the report are concerned with the 
nursing programs of the Southern New York region and the potential of these pro- 
grams for meeting the needs of nursing service. 



I. REGISTERED NURSES IN THE SOUTHERN NEW YORK REGION 
SHORTAGES AND POTENTIAL 

The shortage of registered nurses in the fourteen counties of the Southern New 
York region continues to increase. Although 40,500 are currently employed an esti- 
mated additional 14,500 are needed. By 1975 another 4,000 professional nurses will 
be required. Unless the potential nurse power of the region becomes actual mmse 
power, the deficit will then total 18,500. 

The hospitals are the greatest consumer of nursing services — 25,000 profes- 
sional nurses are employed in hospitals; 15,000 in the other health services. The 
requirements of the hospitals are the greatest in the New York City area where the 
great medical centers serve not only the needs of the metropolitan population but 
attract patients from outside the region. 

Of the Nurses Employed in Hospitals ; 

71 per cent (18,000) of all registered nurses are employed in the hospitals of 
New York City; 

18 per cent (4,500) work in the Northern Metropolitan area; 

11 per cent (3,050) work in the Long Island area. 



The Annual Turnover of Nurses creates as many vacancies as the graduates of 
the professional schools can now fill. In 1964-1965: 

2,100 registered nurses left positions in the region, while during this same 
period, only 

1,925 (or 68 per cent) of the 2,816 graduates of professional schools of nursing 
in 1964-1965 accepted positions in the region. 

Registered nurses fill only one-third of the nursing positions in the Southern 
New York region in contrast to 38 per cent for the nation as a whole: 

41.5 per cent of the nursing positions in the voluntary hospitals are filled by 
registered nurses; 

25.2 per cent of the nursing positions in governmental hospitals including state 
and federal are filled by registered nurses; 

21.6 per cent of the nursing positions in proprietary hospitals are filled by 
registered nurses. 

Registered nurses take a dim view of the status and practice of nurs ing in ^le 
Southern New York region. Some 800 nurses — directors of nursing service, head 
nurses, staff nurses, students and faculty— participated in the study of Nurse Educa- 
tion Needs. Throughout the study there is repeated reference to their dissatisfaction 
with nursing care given to patients, the activities performed by the professional 
nurse, the status and salaries of nurses, the lack of personal safety for the nurses 
working in many urban hospitals and tiie employment of non-nursing personnel to 
compensate for shortages of professional nurses. 

Inactive registered professional nurses in the region could resolve many of the 
problems of the current nursing dilemma, were they employed in full time positions; 
yet at this time the vast majority do not view themselves as potential workers. 
Currently an estimated 14,000 inactive registered nurses live in the Southern New 
York region. Of this number more than 90 per cent are married and have family 
obligations that reputedly keep them from acceptingpositions as nurses. The findings 
of a 1961 U.S. Public Healdi Service survey of inactive nurses in 12 states showed 
a more promising picture with 44 per cent planning to return to active practice even 
though ninety per cent of this group were also married nurses. Using this study as a 
basis for prediction, more than 6,000 inactive nurses in the Southern New York region 
might be attracted to nursing positions over a period of years. 

OTHER RESOURCES 

Graduates from, professional nursing programs are the major source of addi- 
^ tional employees. The number of students graduating each year from nursing pro- 
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grams has increased significantly over the past five-year period. In 1960-1961, there 
were 1,904 graduates from diploma, associate degree and baccalaureate programs in 
nursing; in 1964-1965 there were 2,816, an increase of 48 per cent. During this same 
period the number of professional programs increased from 55 to 61. Yet, despite 
the augmented supply, the need for additional nurses remained unmet. 

The shortage of registered nurses and the nurses* view of nursing in the 
Southern New York area, constitute a vicious cycle. The longer the existence of and 
progressively greater the amount of shortage, the greater the dissatisfaction of the 
nurses and the less likelihood there is of recruiting new graduates and registered 
nimses from other parts of the nation. The major potentials for interrupting this 
cycle are three-fold: the preparation of more nurses, the recruitment of inactive 
nurses, and the improvement of situations in which nurses practice their profession 
and live. 



II. NURSING SCHOOLS 

THE KEY TO THE DILEMMA IN NURSING SERVICE 

It is the schools of nursing in the Southern New York region that are the master 
key to providing more nurses and thus resolving the dilemma of nursing shortages. 
Hence the potential of the schools, the obstacles blocking the educational preparation 
of nurses, and the resources that must be mobilized to vitalize nursing education 
must become of paramount concern to nurses themselves, to the consumers of nur- 
sing, and to the citizenry responsible for the planning and provision of health services 
to the community. 

THE STUDENTS 

ADMISSIONS 

The proportion of students admitted to the various types of professional nursing 
programs is shifting in the Southern New York region. CJurrently 70 per cent of all 
students are admitted to diploma nursing programs , 18 per cent to associate degree 
and 12 per cent to baccalaureate and higher degree programs. Five years ago, 
approximately 80 per cent were admitted to diploma nursing programs, six per cent 
to associate degree and 15 per cent to baccalaureate programs. Except for the diploma 
programs this is in direct contrast to the national scene where in 1964-1965, 69 per 
cent were admitted to diploma programs, 11 per cent to the associate degree and 20 
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per cent to baccalaureate nursing programs, while in 1960-1961 the three programs 
admitted 78 per cent, four per cent and 18 per cent respectively. 

GRADUATIONS 

Graduations from initial professional programs in nursing in the Southern New 
York region increased markedly over the past five years and were in sharp contrast 
with the slower rate of gain in the nation as a whole. ^ Whereas graduations in the 
region increased from 1,904 to 2,816 (a gain of 912, or 47.9 per cent), graduations 
throughout the nation increased from 30,267 to 34,686 (a gain of only 4,419 or 14.5 
per cent). In the region, five years ago, 80 per cent of the graduations were from 
diploma programs, five per cent from the associate degree and 15 per cent from the 
baccalaureate and higher degree programs. By 1965 the proportions had shifted to 
about 77 per cent, 11 per cent and 12 per cent respectively from the three types of 
program. The following table shows the actual shift in numbers of graduations and 
percentage of increase in the three programs in the five years. 



Students Graduated from Professional Nursing Programs, by Type of Program 
Southern New York Region, 1960-61 and 1964-65 





- 


Type of Program 




Year 


Diploma 


i 

Associate 

Degree 

A 


Baccaleaurate 
ar ■* 

Higher L^^ree 


All 

Programs 


1960-61 

1964-65 

Per cent increase 


1,530 
2,185 
+ 42.8 


86 
^298 
+ 246.5 

V 


288 

333 

+ 15.6 


' 1,904 

2,816 
+ 47.9 



DIPLOMA NURSING PROGRAMS 

The study findings show that: 

1. Approximately one-third of students had selected a particular program be- 
cause of the reputation of the school or hospital and another third were influenced by 
the personal interest shown in them by the faculty when applying for admission. 



^Initial professional programs — programs leading to a baccalaureate degree, an 
associate degree, or to a diploma in nursing that are offered by nursing schools 
approved by the appropriate state Board of Nursing. 
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2. Programs accredited by the National Ijeague for Nursing prepared 92 per 
cent of all students graduating from diploma programs in 1964-1965. The average 
number of graduates from NLN accredited progicams was 74.6 in contrast with 25 
from non- accredited programs offered by general hospitals and 12 from programs 
offered by state hospitals. 

3. Approximately one-third of the hospital schools have shortened the length of 
the program. 

4. The median attrition rates for classes admitted in 1961-1962 and graduating 
in 1964-1965 was 29 per cent. Students reported that the major causes of student 
withdrawal were: disillusionment with mmsing as it was practiced in the hospital, the 
heavy schedule of classroom instruction and clinical practice, and the poor inter- 
personal relationships of faculty and hospital personnel. Faculty felt that the quality 
of nursing practice, loss of interest and the progressively poorer image of the diploma 
programs caused students to withdraw, 

5. Qne-half of the students planned to practice nursing in the area for at least 
five years. 

6. Student and faculty suggestions for improvement of ttie program included: 
(a) improvement of physical facilities for the educational pregram and for student 
residence; (b) improvement of facilities for giving patient care; and (c) increased 
number of faculty. 

Other findings of the study that relate to diploma nursing programs are specific 
to either the pregrams conducted by general hospitals or to pregrams offered state 
psychiatric hospitals and are summarized in the following sections. 

PROGRAMS OFFERED BY 35 GENERAL HOSPITALS 

1. The faculty teaching in these pregrams have better educational preparation 
than eiid those teaching in the diploma pregrams throughout the country. Even so, 
two-thirds hold less than a masters degree and do not have the educational prepara- 
tion for teaching recommended by either the American Nurses Association as the 
professional organization or by the National League for Nursing as the national 
accrediting agency. 

2. There is increasing difficulty in recruiting well-prepared faculty to teach 
clinical nursing, even though the proportion of unfilled budgeted positions is less 
here than elsewhere in the country. 



- 11 - 



3. Twenty-six of the thirty-five programs conducted by general hospitals con- 
tinue to have the basic sciences taught in the school of nursing. Both nurse and non- 
nurse teachers are used. (Junior or senior colleges teach the sciences for seven 
programs; no information was provided by two programs.) 

4. There is no future source of supply for nurse faculty members prepared to 
teach sciences in schools of nursing, as the programs formerly preparing these 
teachers have been discontinued. 

5. The twenty-four diploma programs that are accredited by the National League > 
for Nursing account for approximately four-fifths of all admissions and more than 
nine-tenths of the graduations from the 45 hospital nursing programs. 

PROGRAMS OFFERED BY 10 STATE PSYCHIATRIC HOSPITALS 

The diploma programs offered by the 10 state psychiatric hospitals are small, 
extremely costly to the State , and none are accredited by the National League for 
Nursing. 

It is the State hospital schools that have the highest ratio of faculty to students, 
the highest ratio of drop-outs and the fewest number of graduates. In 1964-1965 a 
total of 119 students were graduated from the 10 schools — an average of 12 per 
program. 

At this time there is obvious need for re-evaluation of the contribution made by 
the state hospital programs since these programs attract few students yet require 
an excessive e>q)enditure of funds and number of faculty. 

Throughout the years the hospital nursing schools have prepared a continuously 
increasing number of nurses for the Southern New York region. Yet it is these schools 
that must now look critically at their programs if they are to continue to grow and to 
attract the quality of applicant they desire. The further improvement of these pro- 
grams becomes a dual responsibility of hospital and school and in most instances 
entails the upgrading of faculty preparation and improvement of patient care. 

ASSOCIATE DEGREE PROGRAMS IN NURSING 

The study shows that the associate degree programs in the Southern New York 
region are rapidly accelerating in rate of growth and that the faculty teaching in these 
programs are academically well-prepared for the positions they hold in comparison 
with those teaching elsewhere in the country. The nearness to home, the length of the 
program, the curriculum and the environment of the commimity college are attractive 
to students. 
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The study indicated that in the region’s 13 associate degree programs: 

1. The recruitment of qualified students presents no problem. 

2. More than three-fourths of the students stated that nearness to home was the 
major reason for selecting the program. 

3. The attrition rates of the associate degree programs are higher in the New 
York region than in the nation as a whole. (The attrition rate for classes admitted to 
nine programs in September 1963 and graduated in 1965 was 51,3 per cent in contrast 
to 43.3 for the total nation). 

4. A majority of students said that the extremely heavy class and clinical prac- 
tice schedule coupled with the time spent in travel was responsible for the withdrawal 
of desirable students. The next largest group said that disillusionment with nursing 
practice was the cause of drop-outs. It was faculty opinion that loss of interest and 
marriages were the major factors causing drop-outs. 

Two-thirds of the students plan to practice in the region at least five years. 

Student suggestions for improvement of program were: (a) improved clinical 
areas, more teachers and better facilities for patient care; (b) improved classroom 
facilities and a laboratory for practicing nursing procedure; and (c) scholarship aid. 
Although the recruitment of faculty is not difficult in the metropolitan areas of the 
Southern New York region, faculty suggestions for improvement included higher 
salaries, improved physical faciltiies and more clinical instructors. 

The faculty teaching in the 13 associate degree programs are academically well 
prepared; 3.4 per cent have doctoral degrees; 91.4 per cent n ^ters; 5.2 per cent 
baccalaureate degrees. 

The typical associate degree program (nine of the 13) is situated in a com- 
munity college whose campus is removed from hi^ly populated areas, physically 
remote from large medical centers, and the hospital facilities closest to campus are 
already used to provide clinical experience for students in hospital and practical 
nursing programs. 

The associate degree programs use more hospitals for student experience than 
do the baccalaureate and diploma programs. However, there appears to be little or no 
relationship between size of program, number of faculty and number of hospitals 
used for experience. The number of small hospitals in the Northern Metropolitan 
and Long Island areas may account for the use of a greater number of hospitals. 
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The associate degree programs in nursing haveiflourished in the Southern New 
York region during the past five years, and recent planning on the part of the colleges 
gives assurance that both number of programs and student enrollment will grow. An 
increased number of programs and the expansion of existing programs in the metro- 
politan areas seem warranted when the facilities, finances and faculty of the college 
permit and where suitable clinical areas and public transportation are available. Any 
Increase of programs in the less densely populated areas should be extremely well 
planned to assure that adequate clinical teaching facilities are within a reasonable 
travel and time schedule for students. 

The increasing proportion of drop-outs suggests the need for careful evaluation 
of admission practices, courses of study, clinical e>q)erience and student schedules. 
Nursing can ill afford to have one-half of the admitted students fail to complete the 
nursing program. 

1 

BACCALAUREATE AND HIGHER DEGREE PROGRAMS 

The contribution of the senior colleges and universities to nursing education in 
tile Southern New York region is in startling contrast to tiie community resources at 
their command. Unlike the nation as a whole, the proportion of students graduating 
from the baccalaureate and hi^er degree programs that prepare students for initial 
practice of professional nursinghas decreased over the past five years, a period when 
the need for professional nurses with initial and advanced preparation far exceeded 
the siQiply. 

Within tiie metropolitan area, the recruiting of adequate numbers of faculty and 
obtaining areas for clinical experience for students are not major problems. The 
clinical resources ofmajor medical centers are relatively untapped by senior colleges 
and umversities, and the public health resources of the communitj'^ have not approached 
maximal utilization for student eiqierience. At the beginning of the study there were 
no well -formulated plans for the eiqiansion of existing baccalaureate programs or for 
the establishment of new programs. Since the study data were collected, both the 
State University of New York and the City University have stated proposals for de- 
veloping new nursing programs in the colleges and universities under their juris-. 



^Eight of tiie nine colleges and universities that offer initial professional nursing 
programs award baccalaureate degrees; one accepts only college graduates and 
awards a masters degree. 
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diction in the Southern New York region. (Hunter College, under the latter auspices, 
is planning to greatly expand its present baccalaureate program.) 

Study findings indicate that: 

1. Students were most frequently attracted to the region by cultural advantages 

of the area and the reputation of the school. 

2. Students and faculty alike expressed the belief that the major reason that 
students withdrew from the programs was because of disillusionment with the type 
of nursing care given in the clinical areas in contrast with what they had been taught. 

3. The number of students graduating from baccalaureate programs in nursing 
increased each year from 288 in 1960-1961 to 333 in 1964-1965, but the proportion of 
baccalaureate students graduating from all types of initial professional programs de- 
creased from 15 to 12 per cent. 

4. Less than one-fifth of those students planned to practice in the region at 
least five years. 

5. Student suggestions for improvement of the program included more faculty 
in the clinical areas, increased scholarship aid, and new or improved classrooms, 
laboratories and residences. Faculty agreed with students but included increased 
teachers* salaries and benefits as additional ways of improving programs. 

6. Directors of these programs did not express concern regarding the re- 
cruitment of qualified faculty. The relatively few budgeted vacancies substantiate 
their confidence. 

7. The educational preparation of faculty teaching in baccalaureate programs 
in the Southern New York region is siq)erior to that of faculty teaching in the associate 
degree or diploma program. Of the total, 11 per cent held doctoral degrees, 86 per 
cent masters, and three per c^t baccalaurate degrees. 

8. Directors and faculty members cite two major obstacles in recruiting stu- 
dents for baccalaureate programs: (1) the public image of nursing education in the 
region tends to be one of “on-the-job training” in a service institution and (2) that 
practically none of the region’s employers provide any salary differentiation between 
the nurse who obtains her basic preparation in a baccalaureate program and the nurse 
who obtains her preparation in one of the other types of basic program. 
Baccalaureate Programs Admitting Registered Nu rse Students 

The number of basic students ^aduating from baccalaureate programs in 
nursing is augmented each year by registered nurse students who complete these 
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programs. This latter groiq), however, has shown a continuing decline over the past 
five-year period. In 1960-1961, six colleges and universities graduated a total of 391 
registered nurses who had completed a baccalaureate program in nursing. This 
number decreased to 240 in 1964-1965. 

l*he marked decrease in registered nurse students graduating from these pro- 
grams during the past five years has more than offset the number of basic students 
graduating from the baccalaureate programs. Yet it is the baccalaureate programs 
that are the feeder programs for graduate study and the only ones that include 
preparation for the vastly e^anded fields of public health nursing. At a time when the 
dearth of professional nurses is extremely critical, it is imperative that the colleges 
and universities of the Southern New York region take action that will result in an 
increasing flow of baccalaureate graduates into the region. 

MASTERS PROGRAMS 

It is the graduate programs throughout the nation that provide advanced prepara- 
tion for teaching, si^ervision, administration and research. Although enrollments in 
the masters degree programs in the Southern New York region have increased during 
each of the past two years, the number of graduates from these programs has de- 
creased steadily over the past five years. In 1960-1961, the total number of graduates 
from the six masters programs in nursing in the region was 294 in contrast 
to 240 in 1964-1965. Elsewhere in the nation graduates from masters programs in- 
creased from 1,009 in 1960-1961 to 1,379 in 1964-1965 — an increase of 370. 

The decreased number of graduates from masters programs paralleled time- 
wise the decrease in numbers of registered nurses vdio were graduated from 
baccalaiireate programs in the region. It is unlikely that the two events were purely 
coincidental since the findings of the study "Masters Education in Nursing* (Jean 
Campbell, National League for Nursing, 1964) suggest that the registered nurse stu- 
dents who are graduates of baccalaureate nursing programs are more likely than are 
the basic students to prepress directly into graduate programs. 

The students in masters programs come from and return to all sections of the 
nation and are urgently needed as teachers for the nursing schools, and ,as siQ)er- 
visors and administrators of nursing services, therefore it is urgent that enrollments 
in masters programs be increased and that this increase be reflected in the annual 
output of graduates. 
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NURSING EDUCATION FACILITIES 



Since the purpose of the study was to assess the needs of, and the facilities for, 
professional nurse education in the Southern New York region it was essential to sur- 
vey the existing facilities and to estimate the need for renovation of old facilities or 
the construction of new. General comments relating to need for, and the use of 
space follow: 

1. ^ace set aside for seldom used, small rooms for entertaining visitors 
(“beaux parlors’’) and excessively large recreation rooms couldbe re-converted into 
space much needed for other purposes. 

2. Schools frequently duplicate services available in the community by pro- 
viding beauty parlors, laundry rooms, and numerous kitchens for snacks. 

3. Science, nutrition and nursing arts laboratories that are unused could be re- 
converted for other purposes. 

4. Hospital schools frequently duplicate services already provided by the 
hospitals. A majority of the schools had student health services and approximately 
half had student infirmaries separate from those of the hospital. 

5. Each of the hospital schools had residence facilities for students. The direc- 
tors of most of the programs felt that student residences were essential. The reasons 
most frequently cited for retaining or building residences were (a) the ability to 
attract studonts, (b) the physical safety of the student and (c) the necessity of assisting 
students to mature by removing them from the environment of the home. These rea- 
sons were given by the directors of nursingprograms; they bore no seeming relation- 
ship to whether the students were from the local community or elsewhere. 

6. Nursing arts laboratories have been dispensed withbythree hospital schools 
'because of the artificiality of practice, and antiquated equipment. All other diploma 
programs still retain them. 

7. The survey confirmed the need for additional and more adequate office, 
classroom and storage space and made evident the need for reevaluation of use of 
existing space. 

The need for residences, class and conference rooms, as well as for offices 
cannot be determined solely by a survey of the educational plant of the school. Such 
surveys must be siQ)plemented by an appraisal of space available for students in other 
residences (when the institution offering the program is a college or university), and 
by surveys of the conference, classroom and office space available to the school of 
nursing within the hospitals and agencies used for student experience. 
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It is obvious that the educational facilities and the student residences are, in 
many instances, out-dated or are inadequate to acconunodate either present or ex- 
panded enrollments of professional nursing programs. Therefore, it is essential that 
there be regionwide plannii^ and program implementation to assure that the buildings 
themselves do not become a major factor in limiting enrollments. 






RECOMMENDATIONS 



The serious shortage of registered nurses in the Southern New York region — 
an estimated 14,500 at present and an additional 4,000 forecasted in 1975 — makes it 
imperative to inform professional organizations, administrative officers of hospitals, 
colleges and universities, appropriate officials of city and state government, and 
citizen groupsthatare*concernedwithhealthcare,of the urgent need for more profes- 
sional nurses. These groups can then take action to mobilize the latent resources of 

* '{ 

the region. 

The Council study repeatedlypointsoutthat nurses, both students and graduates, 
are not satisfied with the image of nursing or with the image of the professional nurse. 
Both groups are dissatisfied with the nursing care of patients and with the conditions 
of work. 

Hence the recommendations of this report are twofold — those designed to in- 
crease the SvQiply of professional nurses and those designed to retain the professional 
nurse by changing the activities of the nurse and the im^e of nursing. 

To increase the supply of professional nurses it is essential that existing nurs- 
ing programs (diploma, associate degree, baccalaureate and masters) having National 

League for Nursing accreditation, or programs of quality that would warrant ac- 
creditation, eiqiand their enrollments and upgrade the quality of their programs. New 
programs of quality are also needed. All programs must work closely with the ad- 
ministrative and nursing personnel of hospitals and public health agencies to improve 
the care of patients and thus improve the clinical experience of the students. It is also 
essential to augment the siQ>ply of professional nurses by drawing inactive nurses 
into the active practice of nursing. 

The foregoing statement is in accord with the principles e3q>ressed in the Joint 
statement on community planning for nursing education of the American Nurses 
Association and the National League for Nursing which was accepted in September 
1966 and which states: “The ANA and NI.N both believe that guaranteeing the con- 
tinuity and character of the nursing supply transcends the nursing profession itself. 
Educational, health, ariS welfare authorities, professional and volunteer groups in the 
health field and comnaunity planning bodies must plan and work cooperatively with 
nursing to insure an adequate nursing supply. Careful planning on the community level 
should precede any action to transfer or to develop new or different programs". 

But a general call for cooperative action will not necessarily achieve the goals 
outlined in this report,' Specific action is essential by each of the various organiza- 
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tions, institutions, and groups concerned with health care in the Southern New York 
region and by legislators and professional groups at the State level. Working together, 
with each contributing its part, the various groups to whom the following recommen- 
dations are addressed can overcome the need for more nurses and can provide 
necessary educational resources and opportunities, along with the inducements and 
satisfactions, so essential to attract, prepare, recruit and retain the nurses of 
tomorrow'. 

The Hospital Review and Planning Council of Southern New York makes the 
following recommendations. 

L BASIC TO ANY OTHER ACTION EMPLOYERS OF PROFESSIONAL NURSES, 
PARTICULARLY HOSPITALS AND INPATIENT CARE INSTITUTIONS SHOULD 
ASSESS CRITICALLY THE NURSING CARE OF PATIENTS, THE UTILIZATION 
OF PROFESSIONAL NURSING AND THE WORKING CONDITIONS FOR NURSES 
EMPLOYED BY THEM. 

The Council Study of Nurse Education Needs repeatedlypoints out the mis- 
use of the skills of professional nurses, and the nurses^ dissatisfaction with the 
quality of nursing care and with the conditions of employment. This very real 
predicament has resulted in considerable disillusionment anddrop-outs of stu- 
dents in nursing and has penalized highly capable nurses in pursuing their 
professional careers. Its solution poses a serious challenge to hospitals and 
other employers of professional nurses. 

The Hospital Review and Planning Council of Southern New York urges the 
hospitals and health agencies in its region to analyze policies and practices 
affecting nurses and nursing service within their own institutions and agencies. 

The analysis of personnel policies and practices affecting the utilization of 
nursing personnel must be the base for instituting change that is directed 
toward the allocation of therapeutic nursing fimctions to the professional nurse, 
the allocation of technical functions to other nursing personnel and the re- 
assignment of non-nursing fimction to appropriate departments or services. It 
is evident from the continuing unrest and mounting shortages of nursing per- 
sonnel, and from the responses of students and registered nurses included in 
this study, that the image of nurses and nursing must change if nurses are to 
be attracted to, and retained in the region, and if the nursing needs of the 
community are to be satisfied. 

Emphasis should be placed on the utilization of nurses on an individual 
basis and based on an assessment of their background, experience and profes- 
sional capabilities. 
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The upgrading of salaries of professional nurses is imperative since 
salaries constitute a major incentive for entering and remaining in nursing. 
Salaries of nurses should be commensurate with the training required. 

II. ALL HOSPITALS SHOULD ASSUME GREATER RESPONSIBILITY FOR THE 
SELECTION, ORIENTATION AND IN-SERVICE TRAINING OF HOSPITAL 
WORKERS WHO ARE EMPLOYED TO ASSIST PROFESSIONAL AND TECHNI- 
CAL PERSONNEL ENGAGED IN PATIENT CARE ACTIVITIES. 

Careful selection, augmented by on-the-job training programs for em- 
ployees such as aides, messengers, orderlies and ward clerks, would improve 
the care of patients, would increase the satisfaction of the workers and would 
permit the re-allocation of many non-nursing duties currently performed by 
nurses. Such training should be a collaborative effort by hospitals, doctors, 
and nurses. 

Candidates who are otherwise qualified but who do not meet the educational 
requirements for admission to nursingprograms constitute a potential source of 
hospital employees; rejected applicants should be encouraged and counseled to 
seek work and remain in the health field. 

HI. THE ESTABLISHMENT OF EDUCATIONAL PROGRAMS THAT WILL ASSIST— 
WITHIN THE CONFINES OF THE LAW- OUT- OF- COUNTRY NURSES TO 
BECOME LICENSED AS REGISTERED PROFESSIONAL NURSES IN NEW 
YORK STATE, SHOULD BE ENCOURAGED. 

The Education Law of New York State provides that the State Education 
Department may license without examination a graduate of a school of nursing 
accredited in any other country, provided she has completed a course of study 
in nursing considered by the Department to be equivalent to that required in this 
State at the time and who was licensed in that country by examination. 

Although the number of out-of-country nurses licensed to practice in this 
State has doubled since 1960, it is the Committee’s belief that the number could 
be even more markedly increased if educational programs were instituted that 
would enable them to overcome educational deficiencies. 

IV. APPROPRIATE LOCAL ORGANIZATIONS SHOULD UNDERTAKE ON A 
CONTINUING AND COOPERATF/E BASIS THE RESPONSIBILITY FOR AC- 
TION THAT WILL INTERPRET NURSING NEEDS TO THE COMMUNITY, 
ENCOURAGE COOPERATIVE PLANNING FOR ALL TYPES OF NURSING 
EDUCATION PROGRAMS AND FACILITIES, PROMOTE PRACTICES THAT 
WILL IMPROVE NURSING SERVICE, AND BY RECOMMENDED CONSTRUC- 
TIVE WAYS OF PROVIDING UTILIZING AND RETRAINING NURSES AND 
OTHER HEALTH PERSONNEL. 
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It is specifically recommended that the Hospital Review and Plannirig 
Council of Southern New York, Inc., as part of its ongoing pi aiming activities, 
should consider the employment of a full-time nurse consultant to work co- 
c^ieratively with other local organizations and institutions throughout its region 
in interpreting nursing needs to the community and in encouraging better 
plarming to meet these needs. 

It is recommended that the Hospital Review and Planning Council of 
Southern New York extend its services and provide consultation to institutions 
seeking assistance with the planning, development and construction of educa- 
tional and residential facilities fcr nursing programs. 

It is recommended that the Hospital Review and Planning Council of Southern 
New York seek funds under the Federal Manpower Development and Training 
Act to initiate a study of education and training needs for practical nursing and 
auxiliary personnel in the Southern New York region. 

V. LEGISLATION SHOULD BE ENACTED TO PROVIDE ASSISTANCE TOSCHOOLS 
OFFERING DIPLOMA, ASSOCIATE DEGREE, BACCALAUREATE AND HIGHER 
DEGREE PROGRAMS IN NURSING. 

It is recommended that the New York State Legislature enact legislation 
that will provide assistance with operating ejq)enses to schools offering bacca- 
laureate and higher degree, associate degree and diploma programs in nursing 
that are committed to an e:?q)ansion of enrollments, and are accredited by the 
National League for Nursing (or programs of quality that would warrant NLN 
accreditation). 

It is suggested that the amoimt of financial assistance for operating ex- 
penses be based on (1) the average total enrollment for three years preceding 
the enactment of the legislation, plus (2) an additional amount for each student 
in excess of the average enrollment, except that in no case should the total 
amount be more than 50 per cent of the total educational cost of the nursing 
program. 

It is imperative that such funds be made available immediately since all 
expansions in enrollments are necessarily accompanied by increased operating 
e:q)enses. The absence of such funds drastically reduces the potential for 
expansion. 

VL IT IS RECOMMENDED THAT A CRASH PROGRAM BE INSTITUTED FOR THE 
RECRUITMENT OF STUDENTS INTO ALL TYPES OF NURSING PROGRAMS. 



c 

ERIC 
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It is recommended that the New York State Nurses Association, the New 
York League for Nursing, educational institutions, hospitals and the S.E.D. 
initiate and continue an bactive campaign to recruit students for all types of 
nursing programs in the Southern New York region that have NLN accreditation 
or -reasonable assurance, of accreditation. It is essential that this intensive 
recruiting effort begin immediately. 

(a) Recruitment efforts should be aimed at attracting various groiq)s of potential 
candidates to enter careers in nursing— students in junior high school, 
senior high school and college as well as the mature students who are college 
graduates, housewives and Peace Corps retimnees. 

(b) Other recruitment efforts should be directed toward men students— a re- 
source little tapped by professional nursing programs. 

(c) Recruitment materials from the national or state nursing organizations or 
from the schools must state clearly the purpose, length, requirements, cost 
and career opportunities of each type of nursingprogram. Career materials 
should describe accurately the characteristics of and qualification for 

baccalaureate, associate degree and diploma programs in nursing. 

(d) The recruitment effort should provide accurate materials to, and work 

through: 

1. The guidance counselors of the jimior and senior hi^ schools and of the 
colleges of the Southern New York region; and all recruitment programs 
within the schools' should be planned with the guidance counselors, or with 
administrative officers of the schools; and 

2. The Future Nurse C^ubs and Health Careers groi5)s in the region. 

(e) The recruitment campmgn should use extensively the press, radio, tele- 
vision as well as outdoor advertising and the car ads of subways, buses and 

i 

trains. This will necessitate a realistic public relations budget. 

It is recommended that the New York State Nurses Association and the New York 

f 

League for Nursing seek funds to underwrite the cost of an active campa^n, and 
the cost of recruitment materials from pharmaceutical companies and philan- 
thropic organizations located in the Southern New York region. Funds should 
also be sought from the Federal government under the Allied Health Profes- 
sions Personnel Training Act of 1966. 



VIL SCHOLARSHIP FUNDS SHOULD BE SOUGHT, PUBLICIZED AND MADE 
AVAILABLE TO QUALIFIED STUDENTS. 



It is recommended that institutions conducting NLN accredited programs 
(or programs of quality that would warrant accreditation by the National League 
for Nursing) seek federal scholar ships for students. The Allied Health Profes- 



sions Personnel Training Act of 1966 makes scholarships based on need avail- 
able to qualified nursing students. These students can meet the balance of their 
schooling costs throu^ the loan program of the Nurse Training Act of 1964. 

It is further recommended that institutions offering nursing programs 
publicize widely the availability of loan and scholarship funds. 



VIIL IT IS RECOMMENDED THAT INSTITUTIONS CONDUCTING NATIONAL LEAGUE 
FOR NURSING ACCREDITED PROGRAMS (OR PROGRAMS OF QUALITY THAT 
WOULD WARRANTY NATIONAL LEAGUE FOR NURSING ACCREDITATION) 
USE THE URBAN CENTERS OPERATED BY THE COMMUNITY COLLEGES TO 
AID OTHERWISE ELIGIBLE APPLICANTS WHO ARE IN NEED OF REMEDIAL 
ASSISTANCE WITH SUCH BASIC SKILLS AS READING AND ARITHMETIC. 

IT IS FURTHER RECOMMENDED THAT THE SERVICES OF THE URB.(VN UNI- 
VERSITIES BE EXPANDED TO PROVIDE SPECIFIC SECONDARY SCHOOL 
COURSES THAT WILL ENABLE OTHERWISE ELIGIBLE APPLICANTS TO 
MEET THE ENTRANCE REQUIREMENTS OF NURSING PROGRAMS. 

If the services of urban centers are not available to assist prospective 
students with educational deficiencies , it is recommended that institutions con- 
ducting NLN accredited programs (or programs of quality that would warrant 
NLN accreditation) develop pre-admission projects designed to overcome 
education deficiencies of otherwise eligible applicants , and seek federal funds 
for the siQ)port of such projects from the Office of Economic Opportunity. 



IX. THERE SHOULD BE GREATER USE OF FEDERAL FUNDS FOR CONSTRUC- 
TION, EXPANSION AND RENOVATION OF PHYSICAL FACILITIES. 

It is recommended that institutions offering initial professional nursing 
programs accredited by the National League for Nursing, that limit enrollments 
because of a lack or limitation of education facilities or residence space for 
students, be enconr-iged to seek federal funds for construction, expansion or 
renovation of facilities. 

The Allied Health Professions Personnel Training Act of 1966 increases 
the funds available (under the Nurs^, Training Act of 1964) for construction and 
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renovation, and makes provision for teaching grants. Federal funds under the 
Hi^er Education Act and the Hill-Burton Act provide additional monies that 
are available for construction,^ 

X THE STATE OF NEW YORK SHOULD MAKE MATCHING FUNDS AVAILABLE 
TO SCHOOLS SEEKING FEDERAL FUNDS FOR CONSTRUCTION, EXPAN- 
SION OR RENOVATION OF EDUCATIONAL FACILITIES FOR ALL TYPES OF 
NURSING PROGRAMS, 

At times , the inability of the institution to provide matching funds consti- 
tutes an insurmountable barrier to construction. Hence it is urgent that the 
State provide funds that would enable these institutions to initiate or expand 
professional programs in nursing education. 

The State’s financing of a substantial part of the cost would provide 
financial relief to institutions now obliged to rely on patients and other pur- 
chasers of hospital services to underwrite the expenses of nurse education — 
whether in diploma programs or by on-the-job clinical eiq)erience within the 
hospital for associate and baccalaureate degree students. The education of 
nurses is a service which benefits the entire community; it is therefore 
appropriate that this cost be more equitably shared by the community, 

XL THE NUMBER OF GRADUATES FROM PROFESSIONAL NURSING PRO- 
GRAMS SHOULD BE INCREASED, 

A. COLLEGE AND UNIVERSITIES MUST INCREASE THEIR CONTRIBUTIONS 
TO THE FIELD OF NURSE EDUCATION, 

It is essential that the public and private senior colleges and universities 
offering baccalaureate programs in nursing accredited by the National League 
for Nursing assess Iheir potential for expanding the present enrollments in 
professional nursing programs, and take action that will prepare an increased 
number of nurses, 

1, The colleges and universities should re-assess their educational re- 
sources of faculty, facilities and finances and explore with the hospi- 



Ifostitutions that are contemplating the construction or renovation oi nursing educa- 
tion facilities will want to refer to the Public Health Service Monographs (1180-r- 
3L1^ snd X474) 

(1) Nursing ScIi ggI Facilities, Programming Consideration and Architectural 
Guide, 

(2) A Guide for Projecting Space Needs for Schools of Nursing. 



tals providing clinical areas for student ejq)erience and with the 
agencies offering public health nursing experience, the potential for 
expanding the enrollments of their present baccalaureate programs. 
If expansion is possible, the planning should be implemented as 
quickly as possible. 

2, Colleges and universities should encourage able undergraduate stu- 
dents, who are interested in preparing for nursing careers requiring 
advanced preparation, to begin graduate study at the earliest possible 
time. 

3. Colleges and universities should encourage qualified registered nurse 
students to enter and complete at the earliest possible date the 
baccalaureate programs in nursing offered by their respective 
institutions. 

B. THE HOSPITALS OFFERING DIPLOMA PROGRAMS IN NURSING MUST 
* RE-ASSESS AND EXTEND THEIR RESOURCES, AND AT THE SAME TIME, 
IMPROVE THE QUALITY OF THEIR EDUCATIONAL PROGRAMS. 

It is recommended that hospitals offering nursing programs which are 
accredited by the National League for Nursing (or programs of quality that 
would merit NLN accreditation) re-assess their resources and take action that 
will improve the quality of the programs and extend their resources. 

1. These hospitals are encouraged to expand enrollments. 

2. They are urged to strengthen these programs by the recruitment of 
faculty with graduate preparation in the clinical area in which they 
are teaching. 

3. These hospitals should review their salary scales and offer salaries 
to faculty that are competitive with those of faculty with similar educa- 
tional preparation and experience in associate degree, baccalaureate 
and practical nursing programs. 

4. It is urgent that these hospitals assess the physical environment where 
nurses work and initiate needed change when the facilities, equipment 
and supplies are inadequate for patient care and curtail tiie effective- 
ness of the nurse and the learning of the student. 

5. In those instances where buildings themselves are a major factor in 
limiting enrollments, it is recommended that the hospital consider the 
feasibility of employing one or more of the following suggestions: 






a. Purchase science instructions and space from educational insti- 
tutions in the community, to improve the quality of instruction 
and at the same time eliminate the need to construct science 
laboratories. 

b. Integrate nutrition into nursing courses and by sodoing, eliminate 
the need for a laboratory designed for student practice in cook- 
ing. For teachingpurposesademonstrationunitmi^tbe included 
as a part of a multi-purpose laboratory. 

c. Combine and catalog nursing references, periodicals and texts 
with the holdings of the medical library of the hospital. This may 
make it necessary to ejqiand the physical facility of the hospital 
library to accommodate more users and materials, but would 
provide more adequate and accessible reference materials to 
nursing students, and would eliminate the necessity for diq)lica- 
tion of library personnel and materials. The students must have 
access to the library throughout the day and during the late 
afternoon and evening. 

d. Plan for a multi-purpose room that would replace the conven- 
tional nursing arts laboratory. Although the room may at times 
simulate the patient care area of the hospital, its design and 
equipment should permit independent use by students desirous 
of improving skill in such areas as the positioning of patients, 
aseptic technique, and improvisation of techniques s». stable for 
the home. 

Much of the equipment and supplies for this room should 
be requested in advance and obtained as needed from the hospital, 
thus eliminating the purchase, storage, sterilization and out- 
dating of S’ pplies used for student practice. If patient units are 
to loe simulated for a limited number of weeks , provision should 
be made for beds, bedside tables, and other items obtained from 
the hospital or hospital supply company or, adequate, readily 
accessible storage space be provided. 

e. Convert spaces that have minimal or no use such as nutrition, 
diet and science laboratories, or excessively large recreation 
areas to offices and classrooms. 
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6 . The academic quality of the diploma programs should be strengthened: 

a. By recruitment of more hi^y qualified faculty; and, 

b. By develc^ment of relationships with accredited higher academic 
institutions vdiereby students wishing to enter degree programs 
would be assured of maximum academic credits for subjects 
completed under the diploma program. 

Xn THE EDUCATIONAL RESOURCES (BOTH FACULTY AND FACILITIES) OF 
THE STATE PSYCHIATRIC HOSPITALS SHOULD BE USED MORE EFFEC- 
TIVELY. 

It is recommended that the state mental hospitals: (a) discontinue their 
diploma nursing programs and use their resources and facilities for providing 
learning e^qieriences in psychiatric nursing for nursing students in general 
hospital schools, associate degree and baccalaureate programs; (b) identify 
ways of encouraging students while they are having psychiatric nursing experi- 
ences in the state hospitals to return to the institution to work as registered 
nurses; (c) offer educational stipends to registered nurse students who are 
desirous of graduate study in psychiatric nursing and are willii^ to work in the 
psychiatric hoi^ital following the completion of the program. 

It is recommended that the state mental hospitals review' policies and 
practices that affect the employment and utilization of the nursing personnel. 

It is further recommended that the state mental hospitals assess the 
physical environment where nurses work and initiate needed change where the 
facilities, equipment and supplies are inadequate for patient care and curtail 
the effectiveness of the nurse. 

XIIL AN INTENSIFIED EFFORT SHOULD BE MADE TOWARD THE RECRUIT- 
MENT, RETRAINING, AND EMPLOYMENT OF INACTIVE NURSES WHO 
CONSTITUTE AN UNTAPPED NURSING RESOURCE. 

It is recommended that individual hospitals or groiq)s of hospitals in the 
Southern New York region initiate programs of recruitment, training and em- 
pl03mient' of inactive registered nurses. If necessary, they may wish to seek 
funds for this purpose under the Manpower Development and Training Act. Day 
centers for the care of children of employed nurses should be an int?gxal part 
of any such program. It is further recommended that the program be planned by 
representatives of the hospitals, the New York League for Nursing, and the 
New York Nurses Association. 
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XIV. CAREER INCENTIVES SHOULD BE PROVIDED. 

It is recommended that each hospital in the Southern New York region 
identify registered nurses with potential for supervision, administration, 
teaching and research and assist them in obtaining preparation in graduate 
programs by educational leaves, fellowships, and monetary incentives that will 
encourage them to complete the program and return to the institution follow- 
ing completion. 

It is recommended that the hospitals in the Southern New York region 
initiate salary differentials for (a) recent graduates of initial professional nur- 
sing programs — diploma, associate and baccalaureate degree; (b) nurses 
working week-ends, evenings, and nights; and (c) nurses with advanced educa- 
tional preparation in clinical nursing, administration, siq)ervision, and teaching. 



XV. BOTH HOSPITALS AND PUBLIC HEALTH RESOURCES SHOULD BE EX- 
TENDED. 

It is recommended that the hospitals in the Southern New York region, 
working closely with appropriate local hospital associations, assess the clinical 
resources and educational facilities of the hospitals that might be made avail- 
able to community colleges and universities that are now engs^ed in developing 
associate d^ree, baccalaureate and masters programs in nursing. The findings 
of this assessment should then be made available to the colleges and universities 
of the region. 

This final assessment of physical facilities and needs for additional 
facilities for educational purposes must be determined by the requirements for 
the educational program which would include: (a) a sufficient number of con- 
ference rooms that can be scheduled for teaching conferences during ttie hours 
the students are in the institution; (b) adequate space in nursing stations, medi- 
cation units and treatment rooms to permit an additional number of students 
and faculty members to participate inpatient care and to have ready accessibil- 
ity to patient records and supplies; (c) lockers and lounge space for students 
and faculty when the facility is physically removed from the school; and (d) 
food services that are available to students and faculty. Even though the educa- 
tional areas of the hospital are inadequate at present, certain limitations can 
be minimized by careful scheduling of classes and conferences. 
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It is further recommended that the health agencies of the region (both 
public and voluntary) assess the resources of the community and the 
facilities of their agencies that ml^t be made available to colleges and uni- 
versities desirous of initiating new, or expanding existing, baccalaureate and 
masters programs in nursing. Agencies that are inneed of conference and work 
space should seek federal funds for the construction or ej?,ansion of educational 
facilities. It is essential that the colleges and universities collaborate with the 

public health agencies in planning for the most effective utilization of existing 
resources. 

♦ ♦ ♦ ♦ * 

The thoughtful assessment of needs, educational and clinical resources 
of the community, physical facilities and financial resources can prevent the 
preolpitlous closing, shortening or drastic revision of on-going programs. 
Hopefully, the Study of Nurse Education Needs in the Southern New York Region 
will provide much of the information that is basic to sound program planning. 



I. THE STUDY 



ITS PURPOSE 

The major purpose of the study was to assess existing professional 
nurse education programs in the 14-county region of Southern New York; 
to give direction for future planning for educational programs in the 
region; to determine means for supplementing initial programs of profes- 
sional nursing; and to investigate other methods of reducing the shortage 
of professional nurses. The cooperating organizations believed that the 
initial programs of professional nursing should be investigated before 
any constructive changes or suggestions could be made. Practical nursing 
programs were omitted from consideration even though the graduates of 
these programs make a major contribution to health care in this region, 

ITS METHODS 

The assessment of present and future needs required: (1) an 
estimate of the present supply of professional nurses; the development 
of a method for estimating the shortages of professional nurses; and 
projection of these estimates for 1975; (2) a survey of the students and 
faculty of the various t 3 ^es of professional nursing programs and of the 
factors influencing recruitment and attrition by withdrawal of students 
and faculty; (3) an estimate of the number of inactive nurses and of the 
potential contribution to nursing service that might be made by these 
nurses; and (4) a survey of educational and residential facilities of the 
nursing education programs. 

The methods used to obtain the data are briefly described below: 

The Estimate of Supply and Shortages, Estimates of the current 
App, i:17 supply of hospital nurses in the region are based on figures published 
by the University of the State of New York in 1965, and of the number of 
nurses in other fields on statistics collected by the American Nurses 
App, 1:1 Association in 1962, 

To determine future requirements , the statistical approach is based 
on two assumptions: (1) that the role and the fimctions of the registered 
nurse in meeting the public need for health care will not change greatly 
within the next decade; and (2) that the number of registered nurses re- 
quired to provide the needed care for a given number of persons will not 
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change greatly in the next decade. (These estimates, therefore, do not 
allow for changes in requirements which may occur through medical 
advances and new medical programs.) 

The Survey of Students, Faculty and Nursing Personnel. Data 
regarding students, faculty and nursing service personnel were obtained 
from statistics collected by the National League for Nursing and by the 
Hospital Council study staff in personal interviews, group meetings and 
questionnaires. The interview schedules and questionnaires were de- 
veloped to obtain personal data and opinions that would supplement known 
information regarding motivation of students: factors contributing to the 
withdrawal of able students; and the turnover of nursing personnel. The 
information gathered in this manner was used to provide better insight 
into conditions existing in the region; it was not used to establish 
statistical norms. (Copies of interview schedules and questionnaires 
are reproduced in Appendix H.) 

The Estimate of Inactive Nurses . The estimate of inactive nurses 
and their potential return to professional duties is derived from figures 
collected by the Department of Education of the State of New York in a 
study conducted in 1965, and from the findings of 12 surveys, sponsored 
by the United States Public Health Service, in the East, Midwest and 
South. 

The Survey of Facilities. A schedule was developed and used by 
the architect associated with the project to determine the adequacy of 
present facilities -- both educational and residential. 

The use of each of the preceding methods is described in greater 
detail in other sections of the report. 

Participating Individuals and Institutions , Sample data were ob- 
tained from 855 persons by means of scheduled group discussions and 
personal interviews; 732 of this group also responded to questionnaires. 

Visits were made to 40 of the 61 initial professional nursing pro- 
grams in the Southern New York region that were approved in 1964-1965 
by the Board of Nurse Examiners of the State of New' York. The pro- 
grams visited included 20 ofthe 45 hospital schools (diploma programs), 
11 of the 13 associate degree programs and nine of the 10 baccalaureate 



Individuals 

Participating in Study 

Directors of nursing education 
programs 

Teachers in nursing education 
programs 

Students in basic nursi^ programs 

Administraxors of medical centers 
and hospitals 

Administrators of hospital nursing 
service 

Registered nurses on hospital staffs 

Total 



Method of Data Collection 
Personal Interview 
and/or 

Group Discussions Questionnaires 



41 

227 245 

306 269 

21 

23 

237 218 

855 732 



and hi^er degree programs. In order to have certain data regarding 
nursing services as well as nursing education, the 20 diploma programs 
visited were those associated witti hospitals that participated in the 1964 
App. 1:13 Study of Hospital Nursing Service conducted by the National League for 
Nursing. Since the number of associate degree and baccalaureate pro- 
grams in nursing was small, all programs in operation during the yesT 
1964-1965 were visited. 



THE SUPPLY OF REGISTERED NURSES IN THE SOUTHERN NEW 
YORK REGION 

It is necessary to have the followii^ bacl^round information for 
planning for future nursing education needs in the region: (1) the adequacy 
of its existirxg nurse supply, and (2) projections of supply and demand for 
the next decade. Inthopages that follow, various proposals are examined 
as ways of increasing the supply of nurses while maintaining a sufficient 
level of quality. 

ic is estimated that approximately 40,500 registered nurses were 
employed in the 14 counties of the region in 1964. Of these 25,550 were 
employed by the hospitals inthe region, while the remaining 15,000 were 
employed either by public health departments, schools of nursing, indus- 
try, physicians, and dentists, or were self-employed. 

These estimates ofnumbersofhospital nurses are based on figures 

App. 1:17 published by the University of the State of New York in 1965. The state- 
Wide count of hospital -employed registered professional nurses was 
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Estimated Number of Nurses in Hospitals 





Number 


Per Cent 


Long Island Area 
(Nassau and Suffolk Counties) 


3,050 


11 


New York City 

(Bronx, Kings, New York, 
Queens and Richmond 
Counties) 


18,000 


71 


Northern Metropolitan Area 
(Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster 
and Westchester Counties 


4,500 


18 


Total 


25,550 


100 



made on November 16, 1963. On that date 16,296, or 64 per cent of all 
nurses in hospitals responding for the count, were emplo3^d in the 14- 
county region of Southern New York. Since only 69 per cent of the 
hospitals responded, the count was projected to include all hospitals in 
the region, resulting in an estimated 25,550 hospital-employed nurses 
in this region. 

The estimate of 15,000 nurses employed by other types of organiza- 
tions, agencies and individuals is based on statistics collected by the 
App. 1:1 American Nurses Association in 1962 showing a national picture of 37 
per cent of all employed professional nurses working outside hospitals. 

THE NUMBER OF NURSES NEEDED 

An employed force of some 55,000 full-time registered nurses is 
needed in the region if the hospital and health facilities are to be staffed 
at the same level as the nation as a whole. This estimate was obtained 
by developing a per capita ratio of nurses per 100,000 population based 
on national ratios of nurses to average daily census and adjusting for 
local use patterns. 

It is estimated that by 1975 there will be a need for at least 59,000 
nurses in this region. This estimate is derived by applying the present 
need ratios to the estimated 1975 population and does not take into con- 
sideration innovations inhealth care that, in all probability, will increase 
the need for the number of nurses. 

abil ity of present nursing EDUCATION PROGRAMS TO MEET 
FUTURE DEMAND 

It is unlikely that, even under optimal conditions, schools in the 
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region will be able to graduate a sufficient number to raise the total 
number of practicing registered nurses to the level needed in the next 
decade — 59,000 by 1975 — unless new programs are established and 
present programs expanded. 

No more than two-thirds of the senior students interviewed during 
the course of the study planned to remain in the region for as long as 
fiv 3 years following graduation, although 72 per cent indicated that they 
planned to stay for at least six months. For the 1964-1965 academic 
year, the professional nursingprogramsinthe Southern New York region 
produced 2,816 graduates eligible to take the state licensure examina- 
tion. Even if three-quarters of the students graduated during the last 
academic year are currently employed as full-time registered nurses 
in the region, only 2,000 additional nurses will have been added. 

This nominal annual increase is almost offset by staff attrition. 
National studies inthe past have indicated the net attrition of professional 
nurses to be approximately five per cent per year. But a 1964 report of 
the New York City Department of Hospitals indicated that of 7,858 profes- 
sional nurses, 840, or 10.6 per cent of the staff, left the municipal 
hospitals during the year. Applying the national figure of a five per cent 
turnover to the region — which appears to be low — more than 2,100 
nurses have left employment offsetting the estimated 2,112 graduates 
of nursing schools who accepted employment in the region. 

Thus, no progress was made last year in gaining the minimum 
4,500 additional nurses estimated as needed this year to provide ade- 
quate patient care in regional hospitals and other health services. 

An increased percentage of female graduates of the region’s hi^ 
schools must be recruited into nursing programs if the nurse education 
programs in the region are to compensate for this turnover. During the 
past five years, between 5.5 and 5.9 per cent of female high school 
graduates were admitted to professional nursingprogramsinthe region, 
>^p, 1:14 while in the state as a whole the percentage of female high school gradu- 
ates entering professional nursing programs decreased from 7.3 per 
cent in 1957 to 6,6 per cent in 1962, 

Obviously then, nursing must recruit from resources hitherto un- 
tapped — men, who are high school graduates; college students and 
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graduates; housewives; Peace Corps returnees; and high school gradu- 
ates that are economically disadvantaged, 

MEANS FOR REDUCING THE NURSING SHORTAGE OTHER 
THAN NURSE EDUCATION PRCX^RAMS 

App, 1: 14 Approximately one -fourth of all licensed registered nurses residing 

in the state are inactive. If this is true in the region, there exists a po- 
tential supply of 14,000 nurses in addition to the estimated 40,500 now 
actively employed. If it were possible to induce the estimated 14,000 
trained registered nurses to return to active nursing, the region’s 
professional nursing shortage would be solved. 

Hospitals have instituted refresher courses for inactive nurses 
but have had only limited success in terms of staff nurse recruitment. 
Several nursing service administrators , in hospitals visited during the 
course of this study, expressed the belief that the inactive nurses who 
register for refresher courses are only interested in keeping abreast 
of the latest developments in nursing in the event that they might return 
to nursing. Hence the courses do not accomplish their purpose: hospital 

y^p. 1:18 nursing staffs are not appreciably augmented. A 1957 study of the New 
York State Education Department showed that 93 per cent of inactive 
nurses w'ere married, and that four out of five gave responses that 
seemed to preclude their becoming active in the near future. The pre- 
dominant reason was “full time family obligation.” 

App. 1:18 If the findings of the 1957 New York State study can be applied to 

the Southern New York region, approximately 7 per cent of the inactive 
group can be considered potentially active. That is, if all deterring con- 
ditions were reversed and better salaries, refresher courses, inservice 
education, and satisfactory work schedules were offered, it could 
reasonably be expected that more than 900 of the estimated 14,000 in- 
active nurses could be recruited back into nursing — someday. However, 
this small number would have only an insignificant impact on the critical 
situation. Moreover, only a few of these could be expected to return to 
work in any one year. 

App. 1:15 Another view, far more encouraging, comes from the reports of 

studies that were conducted in a twelve state area by the Division of 
Nursing, U.S, Public Health Service. “Objectives of these studies were: 
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to estimate the proportion of inactive registered nurses likely to return 
to nursing; to determine the reasons for the inactive status of the study 
population; to determine the characteristics of inactive nurses; and to 
help states determine the extent to which this group represents a po- 
tential resource for expanding medical care programs by their return 
to full or part-time work.” Of the more than 10,000 nurses responding, 
44 per cent planned to return to active practice. If it may be assumed 
that the nurses in the Southern New York region are like those in the 
twelve studies of the East, Midwest and South, then more than 6,000 
nurses might be e:q)ected to return to nursing over a period of years. 

The findings of the Public Health Service studies were similar to 
those of the New York State study in that a similarly high proportion (90 
per cent) of the inactive nurses were married. Again the major reasons 
cited for not working were home and family responsibilities. The Public 
Health Service studies also show that recruitment efforts should be 
directed toward the younger groups of inactive nurses. As the age level 
of nurses increased, the proportion intendingto return to active practice 
App. 1:18 decreased. “Although inactive nurses 39 years of age or younger con- 
stituted 69 per cent of the study population, they constituted 85 per cent 
of those planning to return to v/ork.” Almost two-thirds of the respon- 
dents said they would be most likely to return to staff nursing positions, 
and more than half said that they would be likely to return to the 
hospital field. 

It was pointed out earlier in this report that estimates of nurse 
requirements do not take into account the expanded nursing services 
that are predicted to occur within the coming decade. It has also been 
predicted that Medicare will create demands for increases in all health 
services personnel, especially persons who provide nursing care to 
patients in the hospital and in the home. The administrator of a public 
health nursing agency in the Southern New York region, reflecting on 
the effects of Medicare upon her agency, did not anticipate so much an 
increase in the number of professional nurse staff members as an in- 
crease in their skills in teaching and supervision. She foresaw, rather, 
the necessity of using aides to a much greater extent to meet the in- 
creased demand for nursing care. But with or without new demands and 
new roles, recruitment efforts must be stepped up and be augmented. 
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THE CHALLENGE OF QUALITY IN PLANNING ^OR QUANTITY OF 
NURSING PERSONNEL 

a WilJ )be extremely difficult, v^thin the next decade ^ to plan for 
sufficient nurses ibf ftieet future needs even to the lifflIJati extent to which 
these needs have been met in the past. Compouriding the shortage Itt 
numbers of nurses, are the widespread waste ofntlfsihg skillsj the losH 
of personnel through migration or disenchantment with the professiohj 
and the expanding lag in recruitment of students to nufge ediiOfttiOn 
programs. 

In 1964, the New York City Department of Hospitals, with over 
4,400 professional nurSb Vacancies, attempted to fill professional posi- 
tions with non-professional personne|| This liSs hot worked out Well at 
all. Most of the budgeted professional nurse position vacaricies were in 
the staff nurse category. With only 1,665 professibnai nurses for 5,792 
professional staff nurse positions, the rehnajning 4,127 positions were 
filled with practical nurses as far as possible. As practical nurses were 
advanced to fill staff nurse vacancies, more practical nurses were em- 
ployed to fill 940 emptied practical nurse positions. Similarly more 
nurses* aides were employed tofillpositions where aides were advanced 
to practical nurse jobs. As a result more than half (51 per cent) of the 
nursing positions that should have been filled by professional nurses 
w^ere filled by persons with no formal nursing training recognized by 
the State. 

Although the use of nonprofessional personnel in positions desig- 
nated for professional nurses is most marked in the New York City’s 
municipal hospitals, results of the recent National League for Nursing 
survey of hospital nursing services showed a lower percentage of regis- 
tered nurses to all hospital nursing personnel in the Southern New York 
App. 1:13 region; 34 per cent of all full-time nursing service employees (exclusive 
of clerical personnel, technicians, and others not directly involved in 
care to patients) are registered nurses, compared to 38.1 per cenUfor 
the nation as a whole. 

It is the opinion ofmany nursing service directors and supervisors 
that it is unwise to continue to employ non ^professional workers to sub- 
stitute for professional nurses. This is evident when the nurse staffing 
App, 1:13 patterns of hospitals in the Southern New York region participating in 
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the NLN study are compared by type of control — that is, proprietary, 
voluntary, and governmental. In both the proprietary and governmental 
categories, the greatest portion ofpatient care is given by persons other 
than registered nurses; 74.8 per cent for governmental hospitals and 
78.4 per cent for proprietary hospitals. In voluntary hospitals 58.5 per 
cent are not registered nurses. 

While the proprietary hospitals employ a relatively small number 
of registered nurses per patient unit, they employ a larger number of 
other types of nursing personnel per patient imit than hospitals under 
governmental control. The data show that hospitals under governmental 
control not only have the lowest registered nurse to patient ratio, but 
also have the lowest total personnel to patient ratio (see Table 1). 



Table 1. Average Number of Nursing Service Personnel Per 10 Patients of Census 
by Type of Hospital Ownership, Southern New York Region, 1964 



Type of 
Ownership 



Average Number of Nursing Personnel 
per 10 Patients of Census 



Total 



Registered 
Nurses 



Other 

Personnel 



Volimtary 

Governmental 



Proprietary 
Source; National 
1964. 



10.21 

9.31 

11.32 



4.24 

2.35 

2.44 



5.97 

6.96 

8.88 



; ; — ^ — : 

League for Nursing; unpublished Study of Hospital Nursing Service, 




All Nursing 
Personnel 



Registered 
Nurses 



Other Nursing 
Personnel 




Included in the governmental hospital category, and largely re- 
sponsible for the low registered nurse to patient ratio of this category, 
App. 1:13 are three New York City mimicipal (local government) hospitals with an 
average daily census of over 1,000 patients each. The three hospitals 
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differed among themselves as tonursingpersonnaltopatient ratios. The 
following table gives the ratios for the three hospitals. 

How do such differences occur in the same municipal local hospital 
system? One e:q)lanation given by nurses at hospitals X and Y was that 
when the shortage becomes extremely critical, it has an insidious effect 
on recruiting and retaining staff. That is, nurses are deterred from 
joining a staff that is so drastically depleted, and those already on the 
staff are tempted to escape the situation by going to a better-staffed 
hospital. It should also be mentioned that compared with hospitals X and 
Y, hospital Z is located in a more attractive neighborhood that has a 
lower rate of poverty and crime, and where the streets are said to be 
relatively safe. Hospital Y, which has the lowest ratio of registered 
nurses to patients, is described as being in the “worst part of the City.* 

In the Southern New York hospitals surveyed, it would require a 
120 per cent increase to bring the average number of registered nurses 
in all governmental hospitals iqi to the level of the voluntary hospitals. 
However, to do this for hospital Y would require an increase in its 
existing professional nurse staff of 270 percent. The present budget for 
Hospital Y would permit manifold increases in the professional nursing 
staff, but nurses are unwilling to accept positions at hospital Y v/ith its 
multitude of problems, and are equally unwilling to work at the rate of 
pay offered by New York City. So the problem remains that nurses are 
not likely to seek employment in hospital Y under present conditions of 
employment. 

Registered nurses interviewed during the course of the present 
study were critical of attempts to compensate for the shortage of 
registered nurses by the hiring of personnel in other categories. 

THE WASTE OF NURSING SKILLS VERSUS SHORTAGE OF NURSES 

When the Council staff interviewed faculty and students of nursing 
schools for this study of Nurse Education Needs, they found dissatisfac- 
tion with the care of patients and the activities performed by the 
registered nurse in the hospital. 

Every nurse and every group of nurses interviewed — nursing 
service directors, supervisors, head nurses, staff nurses, directors of 
hospital nursing programs, deans of collegiate nursing programs. 
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faculty and students in all types of progr ams - shared one point of view, 
that nurses are not given sufficient opportunity to practice nursing. 
Frequently, the nursing situation was described as a dilemma. The 
registered nurse wanted most of all to give “real nursing care* to pa- 
tients and felt that her patients wanted most of all to receive profes- 
sional care. Yet, for some reason or reasons, which varied with the 
perception of the nurse being interviewed, non-nursing duties kept the 
nurse from the patient to the disappointment of the patient, the dis- 
App. 1:13 illusionmsnt of the nurse, and to the detriment of patient care. That nur- 

sing service departments in hospitals in the Southern New York region 
have responsibility for non-nursing duties is apparent from the pre- 
viously mentioned survey of the National League for Nursing. These 
responsibilities are tabulated in Table 3. 



Table 3. Number and Per Cent of Nursing Service Directors Reporting Responsibility 
for Non-nursing Functions or Departments on Weekdays or on Weekends 

Sixty -seven Hospitals in the Southern New York Region, 1964 



Non-nursing Functions 
or Department 



Responsible for F imction or Department 
WEEKDAYS WEEKENDS 

Number of Number of 

Directors Per Cent Directors Per Cent 



Administration of Hospital 

Pharmacy 

Dietary 

Formula room 

Central supply 

Anaesthesia 

Housekeeping 

Admission of patients to hospital 
Messenger service 
Escort and delivery service (of 
patients to other units) 

Purchasing of equipment and supplies 
Volunteer service 



43 


64.2 


42 


62.7 


57 


85.1 


57 


85.1 


10 


14.9 


10 


14.9 


35 


52.2 


34 


50.7 


54 


80.6 


52 


77.6 


2 


3.0 


1 


1.5 


10 


14.9 


11 


16.4 


21 


31.3 


22 


32.8 


37 


55.2 


35 


52.2 



Source: Based on replies from 67 hospitals, National League for Nursing; unpublished 
study of Hospital Nursing Service, 1964. 



52 

8 

12 



77.6 

11.9 

17.9 



49 

3 

13 



73.1 

4,5 

19.4 



Some hospital administrators and nursing service administrators 
interviev/ed during the present study felt that the nurse herself is avoid” 
ing direct patient care in order to achieve greater status. One nurse 
administrator said, “The nurse has sacrificed her professional func- 
tions in order to become a practical second-class doctor.* More sup- 



port for the hypothesis that the nurse does indeed reject opportunities 
to perform direct patient care came from nursing service directors in 
their responses to questions in the survey of Hospital Nursing Service 
by the NLN. They were asked to evaluate their roles in many activities 
including direct patient care using one of the three following evalua- 
tions: (1) they performed certain activities themselves; (2) they re- 
viewed the work of others, and (3) they believed that certain activities 
were not related to the work of a nursing service directoi'. 

As may be expected, the director of nursing service of a large and 
busy hospital seldom has time to give direct patient care. Nevertheless, 
it is expected that a nursing director assumes responsibility for all 
patient care: and that the respondents to the survey would have indicated 
that they considered their jobs to include “reviewing the work of others." 
In the light of these e^ectations, it is surprising to note that less than 
one-third (28 per cent) saw themselves as handling the responsibility 
^p. 1:13 “through the work of others," and that, even more astonishing, 43 per 
cent responded by categorizing direct patient care as “not related to the 
work of the director" of nursing service. (Thirtyper cent of the national 

sample gave this same response.) 

In hospitals visited for the National League for Nursing’s Study of 
App. 1:13 Hospital Nursing Service, directors of nursing frequently indicated that 
nursing service staff members are apt to resent giving up clerical duties 
to a ward clerk, or housekeeping duties to a housekeeper or ward man- 
ager. Of 205 nursing service staff members who evaluated the possi- 
bility of assignment of non-nursing duties to personnel other than regis- 
tered nurses, 33 per cent saw such a change as being of little or no 
value, primarily because it meant giving up activities that they were ac- 
customed to perform. 

Faculty members in baccalaureate nursing programs frequently 
criticized the waste of nursing skills resulting from the existing or- 
ganization of hospital nursing services which prevent the professional 
nurse from exercising her nursing skills and developing greater ef- 
ficiency. These faculty members claimed that the organization of hos- 
pitals allows for norecognitionor advancement for staff nurses in terms 
of either status or salary in compensation for advanced nursing skills. 

In consequence, nurses who are skilled and motivated to^ive 
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professional care to patients discover that the only channel for advance- 
ment necessitates their becoming either teachers or administrators. A 
highly capable nurse may have very limited ability in either teaching or 
administration, but \uiless she shuns patients for roles uncomfortable to 
her , she is penalized financially and looked down upon for “having no 
ambition.’’ Several teachers who made the foregoing criticism seemed 
resentful toward hospitals generally for having created the predicament 
and perceived no responsibility on the part of nurses for its correction. 
“The hospitals cause it — let them solve it. * 

Regardless of who is to blame for the alleged misuse of nurses’ 
skills or the lack of opportunity for them to perform nursing duties — it 
was perceived as a very real predicament by students in both diploma 
and collegiate nursing programs. Students’ concern about the situation 
was expressed in group discussions and in individual questionnaire 
responses. The most frequent response from baccalaureate students to 
the question “Why do desirable students leave the program?” was that 
the drop-outs had become disillusioned with the clinical setting. An 
explanation frequently given for this disillusionment was that these 
students saw little or no opportunity to practice nursing, after gradua- 
tion, as they had learned it in the nursing education program. This was 
the most frequent reason given by students for withdrawals from both 
diploma and baccalaureate programs, and ranked second as the reason 
given by associate degree students. 

MIGRATION OF NURSES TO AND FROM THE SOUTHERN NEW YORK 
REGION 

Regardless of the degree of disillusionment with nursing, a con- 
siderable number of registered nurses — approximately 40,500 — are 
working in the Southern New York region. One purpose of the Council’s 
study was to ascertain some of the factors that attract nurses from out- 
side the region and encourage those currently practicing in the region to 
remain. 

Of the 210 hospital nursing service staff members who completed 
the questionnaire, only 39 per cent were born outside the region, and 20 
per cent took their initial nursing course, preparing them for licensure, 
in a school outside the region. Over 90 per cent of the groiq) planned to 
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stay in nursing in Southern New York for at least two more years, and 
half of them planned to be active in nursing in the region for at least 
five more years. The main reason given for working in the region was 
that husbands or family were located here. Opportunities for education 
and professional growth were the reasons given by only 15 per cent of 
the group living in the region, even thoi^h 76 per cent indicated their 
ambitions for further education. 

The nurses who met vith the study director were not representa- 
tive of all nurses employed in hospitals since more held head nurse and 
supervisory positions than is true ofthe entire professional nurse group 
staffing the hospitals. Because education beyond the basic program is 
recommended or required for administrative positions, it is possible 
that the nurses contacted overemphasized the attractiveness of the 
region’s educational opportunities and minimized their personal needs 
or desire for advanced preparation. 

Fifty-seven per cent of the nursing service personnel interviewed 
for the study stated that nurses leave the region for the most part be- 
cause of re-location of husband or family. Other reasons for leaving 
included: desire for change; desire to go to an area where colleges give 
credit for having completed a hospital nursing program; overwork; im- 
desirable hours and the high cost of living in the Southern New York 
region; the lack of safety on the streets of New York City; and the desire 
to live in a smaller community where “you can be noticed.” 

With few exceptions, nursing service personnel opinions coincided 
with the views of students and faculty in hospital schools. The exceptions 
were that both students and faculty place greater emphasis on the im- 
portance of interpersonal relations within the hospital as a reason for 
attracting nursing staff to the hospital and on poor relationships as the 
reason for leaving than do the staff nurses themselves. 

When a nurse desires to remain in Southern New York, because of 
family and because she is often a secondary source of family income, 
she is apt to endure conditions that are not satisfying to her, to assume 
duties that are not her professional responsibility, and to work for wages 
that in her opinion are below the salary scales for professionals. How- 
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ever, these are not good reasons for selecting and preparing for a pro- 
fessional career, nor are they a sound basis for professional practice. 
Neither will they advance patient care or professional standards nor 
attract other nurses to the region. 

Sixty per cent of the faculty teaching in diploma programs were 
born in the Southern New York region and seventy per cent remain in 
the region because of husband and family. In contrast to the diploma 
faculty, fewer of those teaching in associate degree programs (38 per 
cent) and in baccalaureate and higher degree programs (16 per cent) 
were born in the region. However, more than 70 per cent of the facu'^v 
in all types of pro'* ‘ ms complete their basic or advanced nursing 
programs in the re 

Although the . of the faculty teaching in the collegiate pro- 
grams are attracted ' • region initially by the educational programs, 
their reasons for remaining are somewhat different. Whereas 55 per 
cent of the associate degree faculty remain because of the location of 
husband or family, 67 per cent of the baccalaureate faculty state that 
they remain for educational or cultural reasons. The differences in 
motivation should be capitalized on by employers seeking staff. 

THE SUPPLY FOR THE FUTURE 

Present resources within the Southern New York region are not 
preparing an adequate supply of professional nurses. It is essential that 
programs accredited by the National League for Nursing expand en- 
rollments and that new programs be opened. The location of new pro- 
grams should be carefully planned with respect to (a) the proximity of 
the school to clinical resources, i.e. to hospitals and health agencies 
within the community, (b) proximity to institutions of higher education, 
(c) density of population and (d) health needs of the region. For example, 
the Bronx with a population of nearly one and one-half million people is 
contributing minimally to the education of professional nurses. Even 
though its hospitals provide student affiliations and offer clinical re- 
sources there is only one diploma and one associate degree program in 
the Bronx. 

The inactive professional nurses living in the Southern New York 
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region must be brought back into nursing if the gap between present 
siQ)ply and demand is to be filled. It will be necessary to provide inten- 
sive courses for updating the knowledge of the nurse, to consider the 
possibilities of employing more part-time workers, and to make pro- 
vision for the care of children of working mothers. 

The number of nurses coming into the region is offset by those 
leaving. Means of keeping graduate nurses in the region should be ex- 
plored. Yet to recruit without chan^ng working conditions is futile. 
Means must be found to encourage the employers of nurses to upgrade 
both quality of patient care and conditions of work. 

Obviously, if these goals are to be achieved, it is crucial that 
nursing organizations be supported by health, education, and citizen 
groups in their efforts to activate and continue recruitment campaigns 
App. 1:21 for students and graduate nurses. It is long overdue for hospitals to col- 
laborate in planning nurse utilization studies and in implementing the 
recommendations that lesult from the findings. The need for action on 
many fronts is apparent from results of the Council’s study. 
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II. OVERVIEW OF BASIC NURSING EDUCATION PROGRAMS^ 

IN THE SOUTHERN NEW YORK REGION 

In almost any sizable geographic unit of the nation, there are at 
least two and often three different types of basic educational programs 
in nursing. Graduates of each take the same state board examinations; 
those passing the examinations are licensed to practice as registered 
nurses within the state. 

In contrast to the rest of the nation, the Southern New York region 
has four types of basic, or initial, nurs.'rgprograms: diploma, associate 
degree, baccalaureate, and masters programs. These can also be 
classified by type of institution offering the programs; namely, pro- 
grams offered by hospitals and those offered by colleges and universi- 
ties, 

DIP LOMA PROGRAMS OFFERED BY HOSPITALS 

As of October 15, 1965, there were 43 diploma programs"^ offered 
by hospitals; 33 of these were conducted by general hospitals and 10 by 
state mental hospitals. These programs varied in length from 64 weeks 
to three calendar years. 

The programs have been described as follows: 

“Programs leading to a diploma in nursing are conducted by 
schools of nursing which are under the auspices of hospitals, or 
are independently incorporated, . , .Enterii^ students must be 
high school graduates. 

App. 1:7 “All of these hospital schools have their own faculties, al- 

though many provide instruction in certain sciences through co- 
operation with a college or university. Curriculum content is 
selected primarily to prepare the graduate as a practicing nurse. 
Instruction and related clinical experience focus primarily on the 
nursing care of patients in hospitals. Instruction that combines 
theory and experience in nursing continues throughout the program. 

“Graduates of diploma programs are prepared to use basic 
scientific principles in giving nursing care. They are able to plan 



^ Initial Programs of Professional Nursing : programs leading to a baccalaureate or 
hi^er degree, or to a diploma in Nursing, offered by schools approved by the 
appropriate State Board of Nursing. 

2two programs included in this study graduated their last classes prior to October 
15, 1965 and are now closed. 




- 47 - 



with associated health personnel for the care of patients, and may 
be responsible for the direction of other members of the mu’sing 
team,” 

COLLEGE AND UNIVERSITY PRCX^RAIvIS 

\ 

Associate Degree Programs — Tlsirteen colleges in Southern New 
Yor|<; offered associate degree programs in nursing as of October 15, 
1965. These programs varied in length from two academic to two 
calendar years, 

“Associate degree programs are offered primarily by com- 
mimity or jimior colleges. . . .The curriculum is otfered within a 
2-year period, with a ratio of general and nursing education, in- 
cluding clinical experience, developed in accordance with college 
App. 1:7 poliC 3 »^ and the regulations of the State licensing authority. 

“Graduates are prepared to give care to patients as begin- 
ning staff nurses; to cooperate and share responsibility for their 
patients* welfare with other members of the nursing and health 
staff.” 

Baccalaureate Programs — Nine senior colleges or universities in 
Southern New York offered baccalaureate programs in nursing as of 
October 15, 1965. These varied in length from four to five academic 
years. Seven of these colleges admitted students directly from high 
school; one admitted students who had completed tv/o years of college; 
one college admitted students with two years of college to one of its 
programs and baccalaureate graduates to another of its programs; the 
latter program is two years in length. 

“Baccalaureate degree programs are conducted by colleges 
and universities. The curriculum includes course work in the 
biological, physical, and behavioral sciences, in languages and 
mathematics, and an iqiper division major in nursing. 

“Clinical nursing ejqjerience is planned sothat students learn 
App. 1:6 how to give nursing care to adults and children in hospitals and 

public health agencies. Both the candidates for admission and the 
faculty members must meet university requirements. 

“The curriculum comprises liberal arts as well as nursing 
courses. Courses in nursing include fundamentals of teaching and 
administration as they relate to professional nursing care. 

“Graduates of baccalaureate degree programs are broadly 
prepared to give nursing care, to interpret and demonstrate such 
care to others, and toplan, direct, and evaluate nursing care. They 
are prepared for positions as public health nurses and team lead- 
ers, and for advancement to positions as head nurses and clinical 
specialists. They also are prepared to begin graduate study for 
teaching, administration, and clinical practice.” 



ERIC 
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Masters Programs — As of October 15, 1965, one college in 
Southern New York offered a program leading to a masters degree in 
nursing that could be completed in two academic years. This program 
admitted only those students who had completed a bachelors program at 
some other college or university. This program is designed to fulfill 
the educational needs of college graduates wishing to prepare for a 
professional career in nursing. 

TYPES OF PROGRAMS, CHANGES IN GROWTH 

The number of basic or initial nursing programs admitting stu- 
dents increased from 55 in 1960-1961 to 64 in 1964-1965, while the 
number of programs graduating sti .dents increased from 55 to 61. Dur- 
ing this same period three diploma programs and one baccalaureate 
program closed and 10 new programs were established. Admissions and 
graduations for the various types of programs are shown in Tables 4 
and 5. Of the three types of programs, the associate degree programs 
have far exceeded the others in rate of growth. 



Table 4. Admissions to Professional Nursing Programs, by Type of Program 
Southern New York Region, 1960-61 through 1964-65 



Type of Program 


1960-61 
No. of 
Students 


1961-62 
No. of 
Students 


1962-63 
No. of 
Students 


1933-64 
No. of 
Students 


1964-65 
No. of 
Students 


Diploma^ 


2,210 


2,314 


2,386 


2,335 


2,427 


(Number of Programs) 


(45) 


(46) 


(46) 


(44) 


(45) 


Associate Degree 


168 


279 


423 


529 


644 


(Number of Programs) 


(3) 


(5) 


(7) 


(9) 


(10) 


Baccalaureate and Higher 


Degree 


406 


453 


411 


417 


405 


(Number of Programs) 


a 


■--ill 


(§L 


iZL 


(9L 


All Programs 


2,784 


3,046 


3,220 


3,281 


3,476 


(Number of Programs) 


(55) 


(58) 

in fliiQ 


(59) 


(60) 

H their last 


(64) 

classes in 



1964-65 and are now closed. 

Source: Study of Nurse Education Needs in Southern New York, Hospital Council. 

DISPROPORTIONS AMONG TYPES OF PROGRAMS IN THE REGION 
Tables 4 and 5 show that both admissions and graduations in all 



programs increased during the five-year period endir.g in 1965. In 
diploma programs admissions increased by 217, or 9.8 per cent and the 
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Table 5, Graduations from Professional Nursing Programs, by Type of Program 
Southern New York Region, 1960-61 through 1964-65 



Type of Program 


1960-61 
No. of 
Students 


1961-62 
No. of 
Students 


1962-63 
No. of 
Students 


1963-64 
No. of 
Students 


1964-65 
No. of 
Students 


Diploma^ 


1,530 


1,487 


1,479 


1,672 


2,185 


(Number of Programs) 


(45) 


(46) 


/AC\ 


(47) 


(45) 


Associate Degree 


86 


100 


167 


227 


298 


(Number of Programs) 


(3) 


(3) 


(5) 


(7) 


(9) 


Baccalaureate and Higher 












Degree 


288 


275 


288 


301 


333 


(Number of Programs) 


(ZL 


(H 


(ZL 


(61 


(ZL 


All Programs 


1,904 


1,862 


1,934 


2,200 


2,816 


(Number of Programs) 


(55) 


(56) 


(58) 


(60) 


(61) 



ITwo of the hospital programs included in this table graduated their last classes in 
1964-65 and are now closed. 

Source: Study of Nurse Education Needs in Southern New York, Hospital Council. 



number of graduates increased by 655, or 42.8 per cent. Admissions to 
associate degree programs increased by 476 (283.3 per crnt) while 
graduations increased by 212 (246.5 per cent). However, aduilssions to 
baccalaureate and higher degree programs remained unchanged although 
graduations increased by 45, or 15.6 per cent. The greater percentage 
of increase in graduations than in admissions could well mean that while 
the diploma and baccalaureate programs are still growing, their rate of 
growth is actually decelerating. 

The greater percentage of increase in admissions to associate 
degree programs than the percentage of increase in graduations indi- 
cates not only growth but an acceleration of the rate of growth as well. 
However, this rate of growth is somewhat distorted by the high propor- 
tion of dropouts in these programs. In addition to the statistical evidence, 
other evidence indicates that associate degree nursing programs in the 
Southern New York region will continueto accelerate in growth for some 
time to come. In interviews with students, nurse faculty, and directors 
of the associate degree programs as well as with the administrators of 
the community colleges there was evidence to substantiate the belief 
that the growth of these programs is the result of much more than the 
siq)port that has been given to these programs by nurse educators alone. 



o 
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Students in these programs feel that they are truly “part of the scene”; 
that they are not only in nursing but that they are also participating in a 
type of education that is “in touch with the times,” and that is being 
increasingly accepted and favored by high school graduates and is 
rapidly becoming an accepted part of the pattern of American 

If the recommendations of nurse educators did indeed determine 
the degree of acceptance of one approach to nursing education as coin- 
pared with another, one would not find in the Southern New York region 
the following disturbing development. 

App. 1:23 Five years ago the Surgeon General’s Consultant GroiQ) on Nursing 

considered the problem of ensuring adequate nursing service and main- 
taining quality of care. One of the major concerns was that of having a 
sufficient number of nurses who were qualified to educate other nurses 
to supervise, to administer, and to provide the needed leadership in 
nursing. Since the baccalaureate programs constitute the sole source of 
supply for graduate programs, the Consultant Group urged that an ever- 
increasing number of students be recruited for the baccalaureate pro- 
grams in nursing. 

App. 1:23 The Consultant Group also recommended (1) that 18 per cent of 

all professional nurses hold a baccalaureate or higher degree, and (2) 
that in order to achieve the 18 per cent, at least 15 per cent of the 
graduates of initial (basic) programs of professional nursing should be 
graduates of baccalaureate degree programs. The remaining three per 
cent would be graduates of associate degree and diploma programs who 
continue their education and earn baccalaureate or higher degrees in 
nursing. In 1959-60 the graduates of baccalaureate programs constituted 
15 per cent of all students graduated from initial professional programs. 

However, during the five years that followed, the region’s 
baccalaureate degree programs produced a lessening proportion of the 
over- all number of graduates until in 1964-65 less than 12 per cent of the 
region’s graduates were graduates of baccalaureate degree programs. 

The Council survey shows that for many years the Southern New 
York region has augmented the number of baccalaureates by offering 
special programs for registered nurses leading to a baccalaureate de- 
gree. The two universities that offered the largest of these programs 
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have discontinued them or are now in the process of discontinuing them, 
while a third graduated only one-fourth as many students in 1964-65 as 
in 1960-61. The effect on the total number of students earning bacca- 
laureate degrees during the past five years is shown in Table 6. 



Table 6. Number of Baccalaureate Degrees Awarded in All Basic Programs 
Basic and Registered Nurse Sti^dents, Southern New York Region, 

1960-61 to 1964-65 



Baccalaureate 
Degrees 
Awarded To 


1960- 

61 


1961- 

62 


1962- 

63 


1963- 

64 


1964- 

65 


Net 

Increase or 
Decrease 


Registered 


Nurse Students 


391 


330 


360 


317 


240 


- 151 


(Number of 


Programs) 


(6) 


( 6 ) 


m 


(6) 


(6) 




Basic Students 


288 


275 


288 


301 


333 


45 


(Number of 


Programs) 


( 7 ) 


(7) 


( 7 ) 


(6) 


(7) 




Total 


679 


605 


648 


618 


573 


- 106 



Source: Study of Nurse Education Needs in Southern New' York, Hospital Council, 



If the present trends in percentage of enrollment by type of pro- 
gram continue for the next ten years, by 1975 the number of the region’s 
graduates from basic baccalaureate programs will constitute less than 
10 per cent of the total number of graduates. Obviously, if the Southern 
New York region is to fulfill recommendations of the Surgeon General’s 
Consultant Group on Nursing that at least 18 per cent of the professional 
nurses in the nation hold a baccalaureate., masters, or higher degree, it 
now becomes necessary to exceed the previously quoted recommend a Mon 
that three per cent of the graduates be from diploma and associate 
degree programs who have continued their education. 

CHARACTERISTICS OF NURSE FACULTY MEMBERS TEACHING IN 
THE SOUTHERN NEW YORK REGION 

Assuming that the 227 nurse faculty^ who participated in the 
study are typical, it is possible to conclude that most members of the 



^147 nurse faculty members from 20 diploma programs; 36 from six baccalaureate 
programs; 44 from 11 associate degree programs. 
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total group teaching in each type of program are products of local 
nursing programs and will remain in the region. 

Of the group interviewed (Table 7), it is apparent that faculty 
members who are teacMng in diploma programs differ considerably 
from those in other degree programs. They are yo’Jiger; have less 
educational preparation; a greater number (70 per cent) remain in the 
area because of husband’s employment or for other family reasons. Be- 
cause they are younger, it may be expected that a high proportion will 
continue their professional education, and it is important that they be 
encouraged to do so. 

In the associate degree programs a higher percentage of faculty 
members are married than is true of the faculty in the other two pro- 
grams; yet of this group only slightly more than half remained in the 
region because of husbands or family. Ninety-six per cent of these 
associate degree faculty members have more than two years of ejq)eri- 
ence in nursing service in contrast with approximately 70 per cent of 
the faculty teaching in the other programs. It is somewhat surprising 
therefore that this is the one faculty group which did not recognize that 
students were disillusioned and dissatisfied with the quality of nursing 
care given to patients in the clinical areas. 

The faculty in baccalaureate programs were as a group older than 
in the other programs; two-thirds said that they were in the region be- 
cause of educational or cultural opportunities. 

PERSONAL CHARACTERISTICS OF STUDENTS GRADUATING FROM 
PROFESSIONAL NURSING PROGRAMS IN 1964-65 

The 269 students who completed the questionnaire for this study 
were senior students enrolled in diploma, associate degree and bacca- 
laureate nursing programs. They constituted approximately a 10 per 
cent sample of all students in the Southern New York region graduating 
from professional nursing programs in 1964-65. Of this group, 215 (80 
per cent) were enrolled in diploma programs, 29 (11 per cent) in 
associate degree programs, and 25 (9 per cent) in baccalaureate nursing 
programs. 

The students in the three types erf programs were alike in many 
respects, but the questionnaire turned up the following dissimilarities; 

1. More than two-thirds erf the students in diploma and associate 
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Table 7. Personal Characteristics of 227 Nurse Faculty Members 
Initial Professional Nursing Programs 
Southern New York Region, 1964-65 



Personal 

Cha racteristics 

Total 

Born in New York 



Faculty 

Associate Degree Baccalaureate 
Diploma Programs Programs Programs 



N umber Per Cent Number Per Cent Number Per Cent 
147 100 44 100 36 iOO 



89 



Basic or advanced nursing 

program in New York State 111 



Graduates of: 

Diploma Programs 118 

Associate Degree Programs 
Baccalaureate Programs 29 

Marital and family status 
Single 84 

Married 63 

One or more children 28 

Age 

Under 30 54 

30-39 50 

40-49 24 

50 or over 19 



Major reason for working 
in So, N.Y. Region 
Husband’s work or Family 103 
Educational or cultui*al 



Experience— years in 
nursing service 

Less than 2 43 

2 to 5 47 

5 to 10 57 

10 to 15 

Experience— years in 
Nursing Education 
Less than 2 56 

2 to 5 41 

5 to 10 50 

10 to 15 

Educational aspirations 

No additional degrees 52 

Bachelors 15 

Masters 52 

Doctors 28 

Obstacles to obtaining 
additional preparation 
Finances 67 

Time 7 



61 


17 


38 


r» 

D 


16 


75 


32 


73 


26 


72 


80 


30 


75 


24 


67 


— 


2 


4 


-- 


— 


20 


9 


21 


12 


33 


57 


14 


32 


15 


42 


43 


30 


68 


21 


58 


31 


16 


36 


3 


8 


37 


5 


11 




__ 


34 


19 


43 


14 


39 


16 


14 


32 


16 


44 


13 


6 


14 


6 


17 


70 


24 


55 










— “ 


24 


67 


29 


2 


4 


10 


28 


32 


21 


48 


15 


42 


39 


21 


48 


11 


30 


38 


22 


50 


o 


16 


28 


15 


34 


10 


28 


34 


7 


ie 


io 


28 








10 


28 




22 




11 






4 




2 






18 




23 





16 45 

6 5 



Source: Study of Nurse Education Needs in Southern New York, jf^ogpjtal Council. 
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degree programs were born in New York State, in contrast to 
one-third of the baccalaureate students. 

2, A higher proportion of the parents of baccalaureate students 
were born in the United States - more than nine-tenths vs. 



Table 8a, Personal Characteristics of 269 Senior Students Enrolled 
Diploma, Associate Degree and Baccalaureate Programs in Nursii^ 

Southern New York Region, 1984-65 

'■ ■■ Program 

Baccalaureate 



Characteristics Diploma Associate Degree 

of Students Number Per Cent Number Per Cent Number Per Cent 



MI. MWVIVAMIXWI.? * '' 

Total students 


215 


100 


29 


100 


25 


100 


Birthplace 


New York State 


151 


70 


20 


69 


9 


t)6 


Other States 


49 


23 


5 


17 




56 


Outside United States 


15 


7 


4 


14 


2 


8 


Expectations re: work 


Until retirement 


29 


14 


19 


66 




0 


Until, but not after 


marriage 


24 


11 


3 


10 


9 


S6 


Until marriage and after 


children grown 


150 


70 


7 


24 


9 


66 


No response 


12 


5 






5 


20 


Hiehest Position Desired 


Staff nurse 


46 


21 


5 


17 


6 


24 


Head nurse 


94 


44 


9 


32 


4 


16 


Supervisor 


35 


16 


5 


17 


7 


28 


Nursing Service Director 


2 


1 


3 


10 


3 


12 


Diploma Program- Teacher 


24 


11 


— — 


— — 


1 


4 

A 


Diploma Program- Admin. 


— 




— — 




1 


4 


Degree Program- Teacher 


6 


3 


7 


24 






Degree Program- Admin. 


8 


4 






Q 


12 


No response 










O 


Highest Degree Desired 


Baccalaureate 


112 


52 


14 








Masters 


47 


22 


6 


21 


8 


32 


Doctoral 


1 


1 


6 


21 


4 


16 


None 


— 


— 


3 


10 


-- 




No response 


55 


25 






13 


52 


Obstacles tb Filrther 
Edueatiort 


Finances 




43 


20* 


69* 


3 


12 


Time 


74 


34 


16* 


55* 


7 


28 


Ojburse Work 


13 


6 


1 


3 


— 


«w aw 


No response 


30 






— — 


15 


60 



tggrijg studepf s ittdlijflbB Wh reasons. 

SoSrd.e| ^dy of ISfdrsc E4uqatj.f)ti Ngeds in Southern York, Hospital Council. 






approximately three-fourths — than of parents of students in 
other professional programs. 

3. Students in baccalaureate programs came from homes where a 
higher proportion of both parents had completed college, and a 
higher propc^^^ion of siblings over 18 v/ere in school. 

4. Approximately one-half of the students who were enrolled in 
diploma and associate degree programs aspired to earn 
baccalaureate degrees and more than one-fifth of both groiq)s 
desired to earn masters degrees; nearly one-half of the 
baccalaureate students aspired to masters or doctoral degrees. 

5. Students from all three types of programs expressed interest 
in holding nursing service positions in hospitals. There were 
differences, however, with respect to type of position. A lower 
proportion of diploma students desired to hold positions as 
supervisors or as directors of nursing service. 



Table 8b. Family Characteristics of 269 Senior Students Enrolled 
Diploma, Associate Degree and Baccalaureate Programs in Nursing 

Southern New York Region, 1964-65 

Program 

Baccalaureate 

Diploma Associate Degree Degree 

Number Per Cent Number Per Cent Number Per Cent 



Family 

Characteristics 

Father 

Born in United States 
High School graduate 
Baccalaureate degree 

Mother 

Born in United States 
High School graduate 
Baccalaureate degree 
Registered nurse 
Practical nurse 

Siblings— one or more 
Under 18 

Over 18 employed 
Over 18 in school 



156 


73 


22 


137 


64 


20 


27 


13 


9 


172 


80 


22 


148 


69 


22 


13 


7 


7 


15 


7 


2 


5 


2 


— — 


95 


44 


14 


99 


46 


17 


73 


34 


6 



76 


22 


88 


69 


11 


44 


31 


14 


56 


76 


23 


92 


76 


8 


32 


24 


14 


56 


7 


4 


16 


48 


7 


28 


58 


11 


44 


21 


16 


64 



Source: Study of Nurse Education Needs in Southern New York, Hospital Council. 



Recruitment personnel who wish to c^italize on these findings will 
direct their materials to the audiences that have demonstrated interest 
in the past. Thus, young people who want a college education will be 
interested in the baccalaureate and higher degree programs. Recruiters 
who attempt to determine each student’s career goal, and the program 
best fitted for it, will recruit better motivated students for all schools. 

Comparing these findings with those reported from the national 
App. 1:16 Nurse Career Pattern Study reveals they have many similarities, i.e., 
more of the students in baccalaureate progi*ams came from other 
states; more of them aspired to higher degrees; a greater prc^ortion 
of the parents had earned baccalaureate degrees, and more of the 
mothers were professional nurses. 

Since the Nurse Career Pattern Study will be continued over a 
20— year period, it is an excellent source of reference for faculty, 
guidance counselors, and persons concerned with the recruitment of 
students. 

HOSPITALS USED BY NURSING EDUCATION PROGRAMS 

In some areas of the Southern New York region it is becoming in- 
creasingly difficult for nursing programs to locate sufficient suitable 
clinical experiences for students in all types of initial professional 
nursing programs. 

The expansion of present programs and the establishment vof new 
programs is dependent upon the availability and expeditious use of 
clinical resources. Even now, there is competition among nursing 
programs for student ei^erience in the care of maternity, newborn and 
pediatric patients, and the relatively small number of patients in many 
of these departments makes itdifficult or impossible to use the majority 
of hospitals for student e^erience. Among the hospitals in the Southern 
New York region that provided clinical resources for educational pro- 
grams in nursing at the time the study was made, there were 212 general 
hospitals. Of these, 35 offered diploma programs and another 37 pro- 
vided clinical nursing areas for students from one or more schools of 
nursing. These 72 hospitals also carried the largest part of the general 
care patient load in the region with a combined average daily census of 
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82,381 patients or 81,2 per cent of the 39,834 average daily patient 
census in all general care units of the region’s hospitals. 

It would, however, be misleading to say that students in profes- 
sional nursing programs in the region come in contact with 81.2 per 
cent of all patients in general care units. In most of the 72 previously 
mentioned hospitals, only a fraction of the clinical areas were usedior 
student e^erience. Should the nursing programs require more clinical 
practice areas, there is room for expanding the clinical practice q)por- 
tunities in these 72 hospitals. On the basis of statistics alone, it would 
also appear that additional potential clinical practice areas exist in the 
more than 100 general hospitals in the region that are not now used for 
the clinical practice of nursing students. However, these hospitals ac- 
count for less than one-fifth (18,8 per cent) of the region’s patient 
census and are primarily small proprietary hospitals offering limited 
ejqperience for students. In many instances they would not meet State 
criteria for student e;q)erience. 

Directors and nurse teachers of the programs visited stated re- 
peatedly that most of the unused hospitals, and most of the remaining 
unused clinical areas of hospitals or those that are only partially used 
for student practice, do not at present offer the type of clinical e:q)eri- 
ences that students require. Many examples were given to show how 
limitations of staff, physical facilities, and equipment prevent patients 
from experiencing, and students from giving, a quality of nursing care 
commensurate with the aims of the program. 

Ten of the general hospitals which were used for clinical practice 
were in the Long Island area. These 10 hospitals accounted for 90 per 
cent of the average daily census of all general hospitals in that area. 
They provided some clinical e^qperiences to four hospital programs, 
four associate degree programs, and one baccalaureate degree program. 

Several of the programs used more than one cooperating general 
hospital for clinical e^qperience. Multi-hospital us^e is a characteristic 
of degree-granting programs. In the Southern New York region the 
typical associate degree program uses four hospitals for clinical ex- 
periences and the typical baccalaureate degree program uses two 
hospitals for clinical e^qjeriences. 



- 58 - 







Programs in the region made use of clinical areas in the 12 
psychiatric hospitals that accoimted for 92.7 per cent of the average 
daily census of all psychiatric hospitals in the region and also made use 
of clinical e^eriences in 18 special hospitals offering services other 
than psychiatric and general services, such as rehabilitation and 
chronic disease care. When short:^"es of clinical e:q)eriences were 
cited by the director and the faculty of the programs visited, however, 
the shortage invariably referred to e:?q)eriences in general hospitals. 
One out>of>state hospital andtwohospitals outside of the region provided 
obstetric and maternity e:q)erience for students from four programs 
offered within the region. 

THE PHYSICAL FACILITY, THE ENVIRONMENT. AND STUDENT 
ENROLLMENTS 

Staff nurses in certain metrq)olitan areas frequently commented 
during interviews (Hi the lack of personal safety in going to and from 
work. Faculty and students made fretjuent references to the inadequacy 
of the physical facilities for the care of patients and for educational 
purposes. Therefore, an attempt was made to determine whether or not 
there was a demonstrable relationship between changes in the niuhber 
of students admitted and graduated over a five-year pericxl (1960* 1961 
to 1964-1965) and (1) the type of ne^borhocxlin which the hospitals and 
residences were located and (2) the condition of the educational facility. 

There was no substantial evidence that the condition of the educa- 
tional facility was related to increased or decreased admissions or 
graduations. There was some evidence thatthenei^borhoodin which the 
hospital is l(x$ated may affect the number of admissions to the sch(X)l 
of nursing since six of the seven schools that were l(xiated in *de- 
pressed* areas showed a decrease in the number of students admitted 
over the five-year period. 



App. IV 
Siqiple- 
mental 
Informa- 
tion 



THE COST OF OPERATING THE PROGRAMS 

It has been estimated that the 2,816 professional nurses who were 
graduated from all t^pes of programs in Southern New York in 1965 
represented an investment for their education well in excess of 
$15,000,000, exclusive of the cost of building construction. 
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The belief that the student in a hospital school of nursing pays for 
her education and living expenses in services to patients is, according 
to cost analysis, a fallacy. The total gross cost to the si^porting insti- 
tution is apt to be higher per nursing student when the institution is a 
hospital than when it is a college, community college, or university, due 
primarily to the fact that most hospital schools of nursi ng provide the 
student with board and room in addition to an education. Even when 
tuition and fees which the student pays plus the value of her services to 
patients are subtracted from the cost of graduating a diploma student, 
it still costs a hospital in excess of $4,000 per student for the entire 
three years of the program. 

When the costs of operating several higher education institutions 
which offered associate or baccalaureate degrees in nursing were 
analyzed, it appeared that in the region, as elsewhere, in the nation, it 
costs approximately twice as much to provide a college credit in nurs- 
ing as it does to provide a credit in a subject area such as psycholc^^ 
or sociology. One factor that bears directly iq)on the relatively greater 
cost per credit of nursing instruction is the many hours of clinical 
e^erience under the close guidance of hi^ly skilled nurse instructors 
that are usually required to obtain credits in nursing laboratory in the 
collegiate nursing progp:ams. 

Any attempt to meet the region’s need for a greatly increased 
number of graduates from baccalaureate nursing programs should take 
into account the problem of student finances. Among the three types of 
nursing programs in the region, students in baccalaureate prc^rams 
App. 1:8,9 bear a much larger portion of the cost of the program than do students 
in the diploma and associate degree programs, where the hospital 
schools or publicly supported junior colleges bear many of the costs. 
In the Southern New York region, however, almost all of the students 
enrolled in baccalaureate nursing programs are enrolled in privately 
operated colleges and universities which of necessity must ask the 
student to bear a relatively greater portion of the cost of her education. 
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III. DIPLOMA NURSING PROGRAMS 



In the preceding sections of this report the 45 diploma programs 
have been treated as though they were a single group, similar in size 
of enrollments and graduations, in the namber of agencies used for 
supplemental experience, and in the qualifications of faculty, since it 
was necessary to present only the gross characteristics of the program. 
In the following section, they are discussed more fully by type of 
hospital and accreditation status. 

FACULTY 

Education Preparation. Although the Souther**' ^'^^w York region is 
better siq)plied with nurse teachers prepared at .nasters level than 
is the country as a whole, the distribution between NLN accredited and 
non-accredited programs is unlike that which obtains elsewhere. 

Nationwide, as of January 1, 1964, 21.5 per cent of all faculty 
members had educational preparation at the masters level. Twenty- 
App. l:4p.5 three per cent of the faculty were in accredited programs Jind 16.6 per 
cent in non-accredited programs held masters degrees. 

Table 9. Educational Preparation of Full-Time Nurse Faculty 
801 Accredited and Non-accredited Diploma Programs 
United States, January 1, 1964 



Highest Earned 
Credential 






Full-Time Faculty 




Total 


In Accredited 
Programs 


In Non- Accredited 
Programs 


Number 


Per Cent 


Number 


Per Cent Number Per Cent 


Doctoral 


11 


0.1 


11 


0.2 


.. 




Masters 


1,924 


21.5 


1,577 


23.0 


347 


16.6 


Baccalaureate 


4,629 


51.8 


3,601 


52.6 


1,028 


49.1 


Associate Degree 


121 


1.4 


73 


1.1 


48 


2.3 


Diploma 


2,254 


25.2 


1^584 


23.1 


670 


32.0 


Total 


8,939 


100.0 


6,846 


ioo.o 


2,093 


100.0 



Source: National League for Nursing Research and Studies Service, Faculty Study, 



1964 (New York: The League, May 1964), p. 5. 

In the Southern New York region, approximately one-third of all 
App. 1:4, p. 5 faculty in diploma programs held masters degrees, but imlike the nation 
as a vliole the faculty teaching in non-accredited general hospital 
schools had better educational preparation, as evidenced by earned 
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degrees, than did those teaching in programs accredited by the National 
League for Nursing, <See Table 10.) 



Table 10, Educational Preparation of Faculty in 45 Diploma Programs for 
Registered Nurses by Type of Hospital School and Accreditation Status 
Southern New York Region, October 15, 1965 



Faculty in Diploma Programs 



Highest Earned 
Credential 



Total 

Faculty 

Per 



General Hospitals 



No. 



NLN 
Accredited 
Per 
No. 



NLN Non- 
Accredited 
Per 
No. 



State Mental Hospitals 
NLN NLN Non- 
Accredited Accredited 



Per 



Per 



Doctoral 










9 








Masters 


209 


32.6 


148 


31.7 


38 


36.9 


23 


32.4 


Baccalaureate 


283 


44.1 


207 


44.3 


42 


40,8 


34 


47.9 


Associate Degree 


6 


0.9 


6 


1.3 










Diploma 


143 


22.4 


106 


22.7 


23 


22.3 — 


14 


19.7 


All Programs 


641 


100.0 


467 


100.0 


103 


100.0 — ■ — 


71 


100.0 



Nurse Faculty Census of National I^eague for Nursing, 1962. 



Table 11. Full-Time Nurse Faculty Count and Budgeted Unfilled Positions 
Diploma Programs in the Southern New York Region 

October 15, 1965 



Type of Hospital 
and Accreditation 
Status of Program 


Nimiber 

of 

Programs 


Total 

Budgeted 

Positions 


No. of 
Nurse 
Faculty 
Employed 


Unfilled 

Budgeted 

Positions 

Number Per Cent 


General Hospital 










NLN-accr edited 


23 


498 


467 


31 6.2 


Non-NLN-accredited 


11 


120 


103 


17 14.2 


State hospital 










Non-NLN-accredited 


M 


77 


71 


JB 7.8 


Total 


44 


695 


641 


54 7.8 



Source: Data from Nurse Faculty Census of National League for Nursing, 1966. 



Schools in the region are able to attract and retain faculty who 
have better educational preparation than those teaching elsewhere in the 
nation. This may be attributable to two major factors: (1) two institu- 
tions preparing large numbers of faculty are located in New York City, 
and (2) the City itself naay be an attraction to both single and married 
teachers. 

Vacancies. As of January 1, 1964, it was estimated by the National 
League for Nursing that there were 9,630 full-time nurse faculty 
members teaching in diploma programs in the U.S. and that the number 



o 



-62- 




of estimated budgeted vacancies totaled 989, or 9.31 percent. In the 
Southern New York region as of October 15, 1965, the proportion of 
budgeted vacancies for full-time faculty members was 7.8 per cent (see 
Table 11). The percentage of faculty vacancies in diploma programs of 
general hospitals that were not accredited by the National league for 
Nursing was twice as high as that reported by NLN accredited pro- 
grams and state hospital programs. Since a similar situation obtains 
elsewhere in the United States it has become increasingly cdear that 
faculty are reluctant to accept positions in programs that do not have 
national accreditation. 

The distribution of unfilled budgeted positions was as follows: 



Medical-surgical nursing 27 

Maternal-child nursing 16 

Psychiatric nursing 4 

Science 1 

Other 6 

Total 54 



Recruitment of Faculty . The recruitment of nurse faculty with the 
existing level of educational preparation is not a major problem for the 
directors of most diploma programs in the Southern New York region. 
However, 432 of the 641 present faculty members hold less than a 
masters degree in clinical nursing; efforts to recruit faculty at a higher 
educational level would change the picture materially. 

Seven of the 20 directors of diploma programs interviewed were 
of the opinion that it is even more difficult today for a hospital program 
to recruit nurse instructors with masters degrees in a clinical nursing 
specialty than it was during the two or three years preceding 1965. This 
was borne out by faculty members of the associate degree programs who 
had previously taught in diploma programs and who had no expectation 
of returning to them. 

The Teaching of Sciences. Information regarding the faculty that 
tau^t sciences was incomplete since only nurse faculty members were 
included in this study. Even so, it is evident from the data submitted 
that both nurses and non-nurses were teaching sciences in the nursing 
schools. Some * of the nurses who taught sciences possessed both 
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bachelors and masters degrees. But non-nurse faculty members held 
masters degrees, and one, a Ph.D. The teachmg (rf sciences by nurses 
will present an increasingly greater problem each year since none of the 
graduate programs in nursing nowprepare nurses to be science instruc- 
tors for schools of nursing. The graduate program in New York City that 
formerly prepared the largest number of nurse science teachers in the 
country has been discontinued. 



Table 12. The Teaching of Sciences in 45; Diploma Programs 
Tlie Southern New York Region, 1964-65 







Programs in Which Sciences Were Taught 




Type of Hospital and 
Accreditation Status 
of Nursing Program 


Total 

No. of School of Community Senior College No 

Programs Nursing College or Universitv Information 


General hospital 
NLN-accredited 
program 


24 


21 


1 


1 


1 


Non-NLN-accredited 

program 


11 


5 


2 


3 


1 


State hospital 
Non-NLN-accredited 
program 


M 


_0, 


3 


2 


0 


Total 


45 


26 


6 


11 


2 



Source: The Study of Nurse Education Needs, Southern New York Region. 



CLINICAL NURSING EXPERIENCE 

General Hospital Programs. The diploma programs conducted 
under the auspices of general hospitals are relatively self-sufficient. 
All nursing e:^erience other thanpsychiatric nursing is usually obtained 
in the home hospitaL However, it is sometimes found necessary to 
arrange for outside e?q)erience for students in maternity, pediatric or 
other clinical services. When students are assigned to other hospitals 
to obtain their psychiatric or other nursing e^eriences, the receiving 
hospital provides the instruction and houses the students during this 
period. 

The affiliation of the programs studied varied among the schools 
as follows: 

1. Psychiatric Nursing 

a. Thirty schools arranged for a 12-week or 3 calendar month 
psychiatric affiliation with a state or private institution. 
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b. Two schools arranged for an 8 -week affiliation. 

c. Four schools used the clinical facilities of their own 
hospitals for teaching psychiatric nursing. 

For the most part the schools used the state hospitals for 
psychiatric affiliations. 

(1) Eighteen schools affiliated with 11 state hospitals. 

(Ten of the 11 state hospitals accepting affiliating stu- 
dents also conducted their own diploma program.) 

(2) Two schools affiliated with Veterans Administration 
hospitals. 

(3) Six schools used voluntary institutions. 

(4) Six schools used city or county institutions. 

2. Maternity and Newborn, and Pediatric Nursing 

a. Three schools arranged 12-week affiliations for maternity 
and newborn nursing. 

b. Four schools arranged 12-week affiliations for pediatric 
nursing. 

3. Other Affiliations 

a. Two schools arranged 4-week affiliations for tuberculosis 
nursing experience. 

b. One school arranged a 4- week affiliation for orthopedic 
nursing. 

c. One school arranged a 4-week affiliation for neurological 
nursing. 

d. Two schools arranged 2-4 weeks for rehabilitation nursing 
e^erience. 

State Hospital Programs. Unlike the general hospital diploma pro- 
gram, the ten state hospital programs were dependent upon other in- 
stitutions for all clinical nursing experience other than psychiatric 
nursing. In most instances faculty from the state hospital schools ac- 
companied their students and assumed full responsibility for teaching 
and supervision. 

Approximately 12 weeks for each subject were spent away from 
the home hospital gaining clinical experience in medicine, surgery, 
obstetrics and pediatrics and, in addition, five of the schools arranged 
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for supplemental e:q)eriences of two to eight weeks in rehabilitation or 
tuberculosis nursing. The time spent in other hospitals ranged from 36 
to 65 weeks. The varying lengths of time spent in affiliations were as 
follows: 

Students in one school were away from the home hospital for 36 weeks. 
Students in one school were away from the home hospital for 48 weeks. 
Students in four schools were away from the home hospital for 51 to 52 
weeks. 

Students in two schools were away from the home hospital for 60 to 65 
weeks. 

Two schools did not specify the length of the affiliations. 

The state hospital programs have the highest attrition rate pos- 
sibly because die teaching of sciences and four of the five clinical 
nursing subjects outside the home school contributes tothe dissatisfac- 
tion and subsequent withdrawal of students. 

CLmiCAL EXPERIENCE 

Directors of diploma programs attached relatively greater im- 
portance to the student’s clinical ejqierience than did the directors of 
baccalaureate and associate degree programs. It was the opinion of 
several directors that the hospital school claims to excellence were the 
actual first-hand experiences with many kinds of patients with differing 
degrees of illness and the inclusion at evening and night experience. 
One director said that the clinical experiences were “the only thing we 
have left to be proud of” and that if all the clinical e 3 q}eriences in 
hospital programs are shortened in ‘‘imitation of associate degree 
programs, hospital programs will soon cease to exist.” 

S TUDENTS IN DIPLOMA PROGRAMS 

Recruitment of Students . The Council study revealed tiiat recruit- 
ment of nursing students poses tiireet 3 T)es of problems for the directors 
of hospital schools. These problems are con 'sfijr d with admission of 
qualified students, guidance provided by '' ^ school counselors to 
prospective students, and negative attitudes toward hospital programs 
expressed by nurse leaders in the region. 

In approximately two-thirds of the hospital programs visited, the 
directors stated that they would have preferred to admit more and 
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better f^ualified students to the freshman class than they have been able 
to enroll in the past. Several of the directors suggested that in their 
opinion the recruitment problems of diploma programs in the region 
stemmed from one fact— that hospitals were looked i?)on as service 
agencies, but that candidates for teaching positions were attracted to 
institutions that were classified as schools. 

Many members of the faculties e> 5 )ressed the belief that high 
school counselors in the region could do a much better job of recruitii^ 
for all types of nursing programs than they are doing at present. Most 
diploma program directors said that the girl who is college material 
should be encouraged to enter a baccalaureate nursing program. They 
pointed out that counselors need a much better knowledge of nursing 
education than they now possess in order to select, from among high 
school graduates vho are not “college material,* those who have the 
personal qualities and scholastic abilities suited to the diploma program. 

Several directors made the point that the trend toward shortening 
the diploma program from three years to two 3 ^ars might be used by the 
high school counselor to recruit fjjirls who can invest two years in 
professional training. 

FACTORS ATTRACTING STUDENTS TO DIPLOMA PRCXrRAMS IN THE 
REGION 

During the Council survey, students in all programs were asked 
why they had chosen a school in the Southern New York region and why 
they had chosen a particular school. In most instances, the student’s 
reply to both questions was identical. 

One-third of all students replied that the reputation of hospital 
and school was the decisive factor. One-fifth indicated that the personal 
interest shown in them shown by the faculty during the period when 
they were appl}dng for admission to the school had had greatest 
influence. 

One-eighth of the students cited each of three additional factors 
as a major reason for their choice: (1) nearness to home; (2) religious 
affiliation of school or hospital; and, (3) the net tuition and total ex- 
penses were somewhat less than the cost of other types of programs. 
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It is of interest to note that faculty when asked why the students 
chose their schools, gave first importance to the cost of programs^the 
factor long stressed to the public— and failed to recognize the influence 
of their own attitudes on the students at the time of a; 'plication. 

It is suggested that recruitment materials and practices should 
give greater emphasis to factors that are considered most important by 
the student and that faculty members and counselors be briefed on this 
important finding. 



Table 13. Rank Order of Factors that Attract Students 
According to Students and Faculty Response 
Diploma Programs in Southern New York 



Factors Attracting 
Students 


Rank Order of 
Student Response 


Rank Order of 
Faculty Response 


Reputation of school and/or 


hospital 


1 


2 


Personal interest in student 


at time of application 


2 


- 


Nearness to home 


( 3 ) 


3 


Religious affiliation of school 


or hospital 


( 3 ) 


4 


Cost of program 


( 3 ) 


1 



Source: Study of Nurse Educaticai Needs in Southern New York, Hospital Council. 



Attrition. At the time the Coimcil study was initiated, there were 
45 hospital programs. Of these, 34 programs, each of which were 36 
months in length, furnished comparable data for use in determining 
withdrawal rates for classes admitted in I960- 1961 and graduated in 
1963-1964. For classes admitted in 1961-1962 and graduated in 1964- 
1965, only 30 could be compared.^ 

The rate of attrition of diploma programs in the region was 
similar to those of comparable length in the State of New York for those 
classes admitted in 1960-1961 and graduated in 1963-1964; however, it 
was lower for the region than that for comparable programs in the 



lit was during this period that the length of many programs was being reduced. 




Table 14. Attrition Rates for Classes Admitted to Diploma Programs 
Southern New York Region 1960-1961 and 1961-1962 





No. of 




Attrition Rate 




Classes 


Programs 


Mean 


Median 


Rangie 


Classes admitted in 1960-1961 
and graduated in 1963-1964 


34 


31.0 


31.1 


0-58.0 


Classes admitted in 1961-1962 
and graduated in 1964-1965 


30 


27.0 


29.2 


0-58.3 



Source: Study of Nurse Education Needs in Southern New York, Hospital Council. 



entire State for classes admitted in 1961-1962 and graduated in 
1964-1965.2 

Factors Influencing Withdrawal of Students. Student and faculty 
responses to the question, “Why do desirable students drop out of the 
nursing program?” brought to light several problems that confront those 
who are planning nursing education in the Southern New York region. 
The two reasons given most frequently by students were disillusionment 
with nursing practice as it exists in the area, and disillusionment with 
the status of nursing. These accounted for 77 (37 per cent) of their re- 
sponses. The heavy load of combined class work and clinical practice 
was listed by 50 (24 per cent) of the students as the reason for with- 
drawal. Many students said that the withdrawal of students who might 
have been good nurses was the result of frustration or tension growing 
out of strained interpersonal relations with teachers, supervisors, or 
others in the hospital setting. This response was given by 36 (17 per 
cent of the. students).. Some ofthe students said that “desirable” students 
withdrew as a reaction to the growing criticisms of the diploma program 
as a type of nursing education; twenty-five (12 per cent) listed this as 
the reason for “dropouts.” One student said, “They got tired of hearing 
that the diploma school is no good.” However, in most of the diploma 
programs, the students who gave this response indicated that they 
themselves still believed that the diploma program was a good type of 
preparation for nursing. 

A minority of the students expressed sarcasm or regret that they 
had chosen to enter a hospital school in the first place. Some of the 

2 Attrition rates for programs of comparable length in total U.S.A. were not available. 
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written comments from these students were, “We didn’t know what we 
were getting into*; “We didn’t know the advantages of the other nursing 
schools*; “They left to get into better collegiate schools.* 



Table 15. Rank Order of Factors Influencing Withdrawal of Students 
According to Student and Faculty Response 
Diploma Programs in the Southern New York Region 



Factors Influencing 
Withdrawal 


Rank Order of 
Student Response 


Rank Order of 
Faculty Response 


Disillusionment with nursing practice 
as its exists 


1 


1 


Heavy load of classwork and 
clinical practice 


2 


— 


Strained interpersonal relationship 
with teachers, si5)ervisors, etc. 
in hospital 


3 




Continuous criticism of diploma 
programs as “no good* 


4 


3 


Some very able students lose 
interest and withdraw 


- 


2 



Source: Study of Nurse Education Needs in Southern New York, Hospital Coimcil. 



The reason for withdrawal given next most frequently by teachers 
was that some of the capable students who enter the hospital program 
with enthusiasm gradually lost interest and withdraw. Facultymembers 
also said more frequently than did the students that it was the criticism 
leveled at hospital schools by nurse leaders in the region that was 
responsible for the withdrawal of desirable students. like the previously 
mentioned minority of students vdio were sorrytheyhad chosen hospital 
programs, a minority of the teachers said that collegiate programs were 
“better* or had “more advantages.* 

Graduations . The preceding table makes it evident that prograins 
accredited by the National League for Nursing accoimt for the greatest 
number of graduates per program— a mean of 75 in 1964-1965 in 
contrast with a mean of 25 from non-accredited general hospital 
programs and 12 from non-accredited state hospital programs. 

It was the National League for Nursing accredited programs that 
contributed 92 per cent of the total increase in the number of graduates 




Table 16. Percentage Distribution of Graduates of Diploma Programs 
by Type oi' Hospital and NLN Accreditation of Program 
Southern New York Region, 1959-60 and 1964-65 



1959-60 1964-65 In- 

Number Number crease 

of Graduates Mean of Graduates Mean 1965 

Pro- Per per Pro- Per per over 

grams No. Cent Class grams No. Cent Class 1960 



General Hospital 



Accredited _ 


programs 
Non- accredited 


25 


1,189 


77.7 


47.4 


24 


1,791 


82.0 


74.6 


602 


programs 
State Hospital 


12 


265 


17.3 


22.1 


11 


275 


12.6 


25.0 


10 


Non-accredited 


programs 




76 


5.0 


9.5 


10 


119 


5.4 


12.0 


43 


Total 


45 


1,530 


100.0 


34.0 


45 


2,185 


100.0 


48.5 


655 



Source: Study of Nurse Education Needs in Southern New York, Hospital Council. 



from all the diploma programs during the five-year period (602 of the 
655). 

Plans for the Future. During its survey, the Council questioned the 
students regarding their plans for the future. All students said that they 
planned to practice in the Southern New York region for at least a short 
period of time after graduation. When asked if they e 3 q>ected to practice 
in the region for at least five years, one-half of the students replied 
affirmatively. Althou^ the reason given most frequently for leaving the 
region was marriage, approximately 20 per cent of the students who did 
not plan to be practicing in the region, five years later stated that they 

would still be practicing elsewhere. 

S uggesUons of Students and Faculty for Improvement of Diploma 
Programs. Faculty and students in all types of programs were asked to 
respond to the question, “If a sizeable amount of money were given to 
improve the nursing education program, how in your opinion should the 
money be spent?* 

Students in diploma programs stated most frequently that money 
spent to improve their programs would be best used in improving the 
physical facilities, including classroom and residence facilities. The 
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second most frequently given student suggestion was that the money be 
used to improve the clinical facilities for patients in the hospital, as 
poor facilities for patient care hampered their education more than 
anything else. There were numerous comments on the lack of agree- 
ment between what they were taught to do in the classroom and what they 
were actually able to do in the patient care units, due to the shortage of 
staff nurses and adequate physical facilities. One student, when asked 
if she meant that the money to improve her education should be spent 
to hire additional staff nurses, replied, “Yes. If there were more 
nurses , we could spend more time learning and not in staffing the 
hospital.* The third most frequent suggestion was that the money be 
spent for additional teachers or better qualified teachers, Althoi^ one 
su^estion was given with great frequency, it was made by students in 
only a minority of the diploma programs visited: that the money be spent 
to replace the diploma programs with those that could grant a college 
degree. 

The faculty members most frequently suggested that these 
hypothetical funds could be best used to improve the program by in- 
creasing the number of faculty, to help faculty members upgrade their 
qualifications, and to increase the salaries of faculty members. The next 
most frequent suggestion was that the money be used to improve the 
physical facilities for the educational program. Next in order was the 
suggestion that it be used to improve the nursing care units that were 
used for the students* clinical practice. Their fourth most frequently 
given suggestion was that it be used to establish a degree-granting pro- 
gram that would replace the hospital program. Although the rank order 
differed, faculty responses were in accord with those of the students. 

The three most frequent answers by both students and faculty 
compared as follows: 



Rank Order of 
Student Suggestions 



Rank Order of 
Faculty Suggestions 



1, Improve physical facilities 



for educational programs and 



1. Increase number of faculty, 
salaries and qualifications. 



residence. 



2, Improve physical facilities 
for educational program. 



2. Improve clinical facilities 
for giving care to patients 
in the hospital. 
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3. Increase number of faculty. 



3. Improve nursing care units 
used for student practice. 



Plans for Expansion cf Programs. Many directors of diploma pro- 
grams expressed deep concern about the region’s lack of nurses, and 
explained that expansion of the diploma programs could contribute to a 
solution of the problem by increasing the number of technically skilled 
nurses, and by providing high standards of bedside nursing performance. 

When program directors in the Council survey were asked how 
much expansion was planned for their programs within the next 10 
years, one-third stated that they were aware of plans for expansion over 
a 10-year period and were confident that these plans would be realized. 
Another one-third appeared to have adopted a “wait and see* attitude 
about the future of the program a decade hence. As one of these ex- 
plained, “It will depend on what direction nursing will take by that 
time. Who knows ? We may be a junior college or collegiate program by 
then.* The remaining directors were pessimistic about any e?q)ansion 
of the diploma (hospital) programs in the next 10 years, and two of this 
group were convinced tiiat by 1975 their diploma programs would be 
out of existence. 
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IV. ASSOCIATE DEGREE PROGRAMS IN NURSING 



There are 13 associate degree programs in the Southern New 
York region— eleven of these are described in this chapter. The other 
two had not yet graduated a class at the time of this survey. 

The associate degree programs in nursing have experienced a 
phenomenal increase in number of programs and in student enrollments 
in the Southern New York region. Undoubtedly, they will continue to in- 
crease in popularity during the coming decade. The length of the asso- 
ciate degree program (2 years), the curriculum, and the environment of 
the conununity college make it attractive to many students who might 
otherwise have little interest in nursing. The proximity of the com- 
munity colleges to the students* homes and the financial support of the 
programs by the communities appeal to both students and parents. The 
availability of clinical resources and teachers in the metropolitan areas 
increases the probability that these programs will continue their rapid 
expansion. Whether or not the colleges, the hospitals, and the com- 
munity will wisely use these resources may depend in part upon the 
planning recommended and the action initiated by the Committee on 
Nurse Education Needs of the Hospital Review and Planning Council of 
Southern New York. 

FACULTY 

Educational Preparation. The educational preparation of the nurse 
faculty teaching in associate degree programs in the Southern New York 
region is superior to that of faculty teaching in similar programs in 
other parts of the country (Tables 17 and 18). 

It is interesting to note that in the Southern New York region one- 
third of all faculty members hold doctorates and nearly one-sixth of all 
have masters degrees. Also, in the region, faculty aver^es nearly 
eleven teachers per program, but in the nation, the figure is less than 
six. 

It is not surprising that there is a high concentration of well- 
prepared faculty in this area, since the first associate degree programs 
in the country were established in the Southern New York region and the 
largest masters program preparing teachers for junior and community 
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coll6g6S is in Nsw York City. In direct contrast are the many programs 
that have been established elsewhere with faculty of lesser educational 
preparation. 



Table 17. Educational Preparation of Nurse Education Faculty 
Eleven Associate Degree Programs 
Southern New York Region 



Highest Earned 
Credential 


Faculty 




Number Per Cent 


Doctoral 

Masters 

Baccalaureate 

Total 


4 

106 

6 

116 


3.4 

91.4 

5.2 

100.0 


Source: Nurse Faculty Census of National League for Nursmg, 1966. 




Table 18. Educational Preparation of Nurse Education Faculty 
One hundred Fifty-eight Associate Degree Programs 
United States, October 15, 1966 




Highest Earned 
Credential 


Faculty 




Number Per Cent 



Doctoral 
Masters 
Baccalaureate 
Associate Degree 
Diploma 

Total 

Source! Nurse Faculty Census, National League for Nursing, App. l.p.9. 



12 

618 

257 

4 

13 



904 



1.3 

68.3 

28.4 
0.5 
1.5 

100.0 



Vacancies and Recruitment of Faculty . Two of the eleven schools 
reported four budgeted vacancies (3.3 per cent) in the Southern New 
York region; two were in the field of maternal-child nursing, one in 
medical- surgical nursing, and one in psychiatric nursing. Among 82 
programs in the United States reporting on January 1, 1964, 31 (5.9 
per cent) of the budgeted positions were unfilled. 

Wiien interviewed, the directors of associate degree programs 
were relatively confident that they would be able to continue to recruit 
well-qualified faculty. In two of the 11 associate degree programs that 
were visited, both of which were located at least 50 miles from New 
York City, there were indications that faculty recruitment was limited 
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almost entirely to nurses whose husbands were working in the local 
area. Directors of these programs stated that it was extremely difficult 
to attract highly qualified nurse faculty members to the program unless 
they had some family ties in the area. Although the 11 directors ex- 
pressed no concern that facultymembers were drawn almost exclusively 
from masters programs in the region, the effect of academic inbreeding 
of faculty may become a more serious problem in years to come. 

Hospitals Used for Clinical Experience. Of the eleven associate 
degree programs in the Southern New York region described in this 
section: 

Five programs used three general hospitals for clinical 
e3q>erience for students. 

Five programs used two general hospitals. 

One program used six general hospitals. 

There appeared to be no relationship between size of program, the 
number of its faculty, and the number of hospitals used for teaching. 
For example, the prc^am reporting the largest enrollment (292) and 
the largest number offaculty (34) in 1964- 1965 used only three hospitals, 
whereas the program using six hospitals reported an enrollment of 100 
and a faculty of 14 for the same year. 

Most of the directors of associate degree programs were aware 
of a number of obstacles in the way of providing optimum clinical ex- 
perience for the rapidly expanding programs, but were completely 
optimistic about the chances of overcoming the obstacles. Many 
described measures that were planned or were already in action to 
increase the opportunities for clinical learning e3q)eriences and to 
make for more efficient use of the existing opportunities. Some of the 
measures exhibit evidence of creativity and ingenuity in planning. 

One associate degree program has, using closed circuit television, 
extended the contributions of the clinical practice area and the clinical 
faculty in its educational program; another has worked out cooperative 
arrangements with a hospital that has a practical nursing program. 
Both programs are able to use the same setting for clinical e3q)erience 
without any noticeable complications or conflicts. However, as the 
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associate degree programs increase in size, this type of staggered 
scheduling may not continue to be possible. 

Some of the associate degree programs have secured, or are at- 
tempting to secure, state approval for the use of nursing homes or 
proprietary hospitals for their students* clinical e 3 Q)eriences. 

In the six associate degree programs that are furthest distant 
from the New York City metropolitan area, both faculty and students 
have organized car pools or other plans of shared transportation in 
order to commute to and from tiie clinical practice areas. The rigors of 
commuting did not appear to diminish the enthusiasm of eitiier faculty 
or students. It was reported, hov/ever, that the heavy schedules and 
travel were major reasons for other students having withdrawn from 
the programs. 

Clinical Experience . The associate degree programs in the 
Southern New York region used a total of 32 general hospitals to provide 
clinical ej^erience in medical-surgical nursing, maternal-child nursing, 
and fundamentals of nursing, Althov^h the mileage from the colleges to 
the general hospitals was less than that to ttie psychiatric hospitals, 
only one-fourth were two miles or less from the college. Public trans- 
portation could be used by students and faculty to reach 50 per cent of 
the hospitals. Distances traveled are as follows: 



Distance from Number of 

College to Hospital Hospitals 

Less than 2 miles 8 

2 to 4 miles 12 

5 to 10 6 

10 to 15 5 

25 1 



Psychiatric Nursing Experience. The 11 associate degree pro- 
grams used nine institutions for psychiatric nursing: 

Six programs used five of the state hospitals offering diploma 
programs in nursing. 

Three programs used two Veterans Administrationhospitals, 
One program used a voluntary psychiatric hospital. 

One program used a county psychiatric hospital. 
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Distances from the colleges to the psychiatric hospitals range 
from less than two to 30 miles. Students in six colleges could either 
use public transportation or supply their own. It was necessary for 
students in four other colleges to provide their own means of travel, 
since public transportation 'was not available. The college most distant 
from the hospital provided transportation for students. Travel distances 
are as follows; 

Distance from Number of 

College to Hospital Hospitals 

Less than 2 miles 2 

2 to 5 miles 5 

10 to 15 2 

15 to 30 2 



STUDENTS 

Recruitment. The Council survey found that the directors of 
associate degree programs in the region saw no probems of any con- 
sequence in recruitment of students for associate degree nursing pro- 
grams. In practically every program visited, sufficient freshman stu- 
dents had been admitted to fill all available places. Although certain of 
the directors indicated that complications had arisen because of the 
admission procedures of the colleges offering the programs, these either 
did not appear to be pressing or were in the process of being resolved. 
At the time of the study, the nursing programs were not affected by the 
budgetary or space limitations which have forced other colleges to deny 
admission to qualified students. 

Factors Attracting Students to Associate Degree Programs. Stu- 
dents were asked why they chose a school in the region and why of all 
similar schools in the region, they chose the one they did. Responses 
indicated geographic location was more important to students then 
merits of a particular school. More than three-fourths of the students 
. replied that nearness of the school to home and family was the major 
reason for their choice. The remaining students mentioned minimal 
expense, type of curriculum, and religion as factors influencing the 
choice of a particular school. 



Faculty perceptions of students* choice of a particular school of 
nursing generally agreed with those of the students. The majority of 
teachers in associate degreeprogramssaidthat the student’s choice was 
influenced most by the nearness of the school to the student’s home. 
Approximately one-third mentioned the length of the program and its 
lower costs. 

A nationwide long-range study of the characteristics of students 
in the various types of nursing programs was initiated in 1962 by Dr. 
Barbara Tate of the National League for Nursing. It is of interest to 
note that throughout the nation considerably older students are taking 
App. 1:16 the opportunity to attend the associate degree and practical nursing 
programs. Much pertinent and valid data is being released each year 
as this study progresses ttiat should be invaluable in the counseling and 
recruitment of candidates for nursing. 

Attrition. Of the 13 associate degree programs in the Southern 
New York region, the nine that admitted classes in the fall of 1962 and 
the fall of 1963 provided comparable data for use in determining 
attrition rates. 

Table 19. Attrition Rates for Classes Admitted September 1962 & September 1963 
Nine Associate Degree Programs, Southern New York Region 







Attrition Rates 




Classes 


Mean 


Median 


Range 


Admitted September 1962; 
graduated Jime 1964 


43.5 


41.5 


24.6 - 59.0 


Admitted September 1963; 
graduated Jime 1965 


49.2 


51.3 


29.6 - 69.5 



Source: Study of Nurse Education Needs in Southern New York, Hospital Coimcil. 

The comparable mean national attrition rate for classes admitted 
in 1962 and graduated in 1964 was 41.5 per cent; that for classes ad- 
mitted in 1963 and graduated in 1965 was 43. 3. per cent. The attrition 
rate for the region is higher than for the nation as a whole. 

The increase in the mean attrition rate for the classes admitted 
in 1963 is disturbing. Only one program reported a low proportion of 
dropouts; two remained relatively unchanged; but six experienced size- 
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able increases in withdrawals. There was no apparent relationship 
between size or location of program and the increased number of drop- 
outs. Were attrition rates of this magnitude to continue, it would con- 
stitute a serious problem for students and student advisers, as well as 
for recruitment and public relations for nursing education within the 
community. 

Factors Influencing Withdrawal of Students from Associate Degree 
Programs . Student and faculty responses to the question, “Why do 
desirable students drop out of the nursing program?” were not in 
agreement (see Table 20). 

The majority of students said that the extremely heavy schedules 
of classes and clinical practice were responsible for the withdrawal of 
desirable students. Students in a number of programs said that their 
schedules were tightened further by the time that had to be spent in 
traveling to and from the clinical practice areas. 

The second largest number of students said that capable class- 
mates withdrew because of disillusionment with nursingpractice. How- 
ever, in explanations given to si^port the response, associate degree 
program students were apt to express some disappointment that former 
classmates were not able to overcome thei. .sillusionment. Several 
students who v^ere married women with families said that the with- 
drawing student was often too inejq)erienced in the benefits of being of 
service to others to overcome the disillusionment. 

Table 20. Rank Order of Factors Influencing Student Withdrawal 
Students and Faculty of Associate Degree Programs 
Southern New York Region 



Factors Influencing Rank Order of Rank Order of 

^^thdrawal Student Response Faculty Response 

Overly heavy schedule 
(class, clinical, travel) 

Disillusionment with nursing 
practice as it exists 

Loss of Interest 

Marital complications and 
finances 

Source: Study of Nurse Education Needs, Hospital Council. 
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The iresponse given most frequently by associate degree program 
students — the heavy schedule was not a response given frequently 
by their instructors. The faculty group most often stated that the stu- 
dents who withdrew, even though they had the abilities needed to com- 
plete the program, were students who had lost interest in the program. 
Faculty members from several associate degree programs gave ex- 
amples of certain students who had entered the program with great 
enthusiasm yet by the end of the first year apparently had lost their 
ardor for nursing and frequently had developed an interest in totally 
different directions. 

The associate degree faculty put more stress upon the significance 
of marital complications and financial problems as the cause of student 
withdrawals than did the students themselves, and the second and third 
largest numbers gave these as the reasons for student withdrawals. No 
faculty member voiced the opinion frequently expressed by the students 
that their classmates who had left were disillusioned by the nursing 
care given to patients. 

Plans for the Future. All students said that they planned to prac- 
tice nursing for at least a short period of time after graduation, and the 
majority said that they planned to practice imtil they married. The 
students who planned to marry hoped to return to nursing when their 
children reached an elementary school age. Two-thirds of the associate 
degree students said that they planned to practice in the Southern New 
York region for at least five years. (This was in contrast to one-fifth of 
the students in baccalaureate programs and one-half in diploma pro- 
grams.) With few exceptions, the students in associate degree programs 
who said that they did not plan to practice in the region beyond the next 
five years also indicated that they did not plan to practice elsewhere 
after that time. 

SUGGESTIONS OF STUDENTS AND FACULTY FOR THE IMPROVE- 
MENT OF THE PRCXjRAMS 

When asked how a sizeable amount of money might be used to 
improve the program students in associate degree programs stated that 
any additional funds should be used to improve instruction in clinical 



- 81 - 



practice areas, but they also added that the money should be used for 
more than merely hiring additional clinical instructors. Many of these 
students said that in order to improve clinical instruction, money would 
have to be spent for the improvement of the physical facilities for nurs- 
ing care in the hospitals. When students su^ested that money be spent 
to improve the education facilities of the college nursing departments 
a large majority suggested that what was most needed was a section re- 
sembling a hospital clinical practice area where the student could prac- 
tice nursing procedures before performing them in the hospital setting. 
(Note: There has been a trend to dispense with such laboratories in 
schools which have had them.) 

The third most frequent suggestion was that the funds be used for 
financial assistance to students. Rarely was the suggestion limited to 
scholarship aid. More often it was recommended that in addition to 
scholarship aid, money should be used to reimburse students for the 
expenses they incur in commuting to and from the cooperating hospitals 
used for clinical practice. Five students recommended that money be 
used “to change the program into a baccalaureate program.* 

It was interesting to note that the suggestions of the associate 
degree faculty for use ofmoneyall related in some way to bettering their 
own situation — not that of the students or patients. Associate degree 
program teachers most frequently suggested that money be spent to 
increase the salaries of the present faculty. The second most frequent 
suggestion was that the money be spent for improved physical facilities 
for teaching, and the third most important suggestion was to use the 
money to hire additional clinical instructors. 

hi responding to a list of ten desirable changes, associate degree 
faculty rated as most valuable, in the following order: “additional, 
conveniently located clinical resources,” “greater exchange of ideas 
between our faculty and the faculties of other programs,” and “improved 
relationships with personnel in the clinical agencies.” 
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The three most frequent answers by bcth students and faculty 



compared as follows: 

Rank Order of 
Student Suggestions 

1. Improved clinical areas — 
more teachers and better 
facilities for patient care. 

• \ix x/xCiWfc-r 

room facilities and a lab- 
oratory for practicing nursing 
procedures. 



Rank Order of 
Faculty Suggestions 

1. Increased salaries and 
benefits for faculty. 

2. New or improved ph 3 ^ical 
facilities for teaching. 



3. Increased number of 
faculty. 



3. Increased scholarship aid 
for students. 



Expansion of Programs . Practically all of the directors of associate 
degree programs felt that their programs contributed most by producing 
in a short space of time a nurse with technical skills who was a more 



mature person because of the experiences she had had in general 
education as well as in nursing. These directors stressed not only the 
development of the nurse during the program, but stressed also the 
development of potentials for growth both as a citizen and as a nurse. 
Directors of associate degree programs believed that the expansion of 
their type of program would provide the best possible remedy for the 
present short^e of nurses in the Southern New York region since the 
prc^ams appeal to students desiring a collegiate rogram and because 
it is completed in less time than that required for the diploma programs. 

Any estimate for enrollments in associate degree nursing pro- 
grams in Southern New York must include, in addition to the directors* 
predictions for existing programs, a hypothetical prediction for three 
new associate degree programs that have begun or shortly will begin to 
function, even though none of them were graduatii^ students as of 



October 1965. The estimated maximum number of enrollments in 



associate degree programs within the next five to 10 years is expected 
to fc 3 2,800 students. According topresent attrition rates, approximately 
1,100 nurses would graduate from these programs annually. 






V. BACCALAUREATE AND HtGHER DEGREE NURSING PROGRAMS 

Nine baccalaureate programs and one masters program were in- 
cluded in the study. 

The baccalaureate nursing programs in the Southern New York 
region are similar to those throughout the United States in that they are 
conducted by both public and private senior colleges and universities 
that may or may not have their own liiedical centers. The numbers of 
baccalaureate program^ and graduates in the Southern New York region 
have tended to increase slowly, as have ttiose throughout the country. 

Unlike those in the rest of the nation^ none of the baccalaureate 
nursing programs in this region which are located in medical centers of 
medical schools and which use the clinical resources of the medical 
centers of the university are truly a part of the total university. Hence, 
both students and faculty have minimal or no contracts or relationships 
witii the other schools in the university. The reasons for this separation 
are historical in nature. At the time diese medical centers were estab- 
lished, medical schools with which they were connected saw no need to be 
a part of the university and flourished with or without proximity to other 
disciplines. 

There is a slow rate of increase locally, yet baccalaureate pro- 
grams elsewhere in the country contributed not only a larger number of 
graduates but also a larger proportion of graduates in 1964-1965 than 
they did in 1960-1961. During the five-yea’’ period, the number of 
graduates nationally from initial baccalaureate programs increased from 
4,300 to 5,381. In contrast to this, the number of graduates in the 
Southern New York region was only 45 greater in 1964-1965 than five 
years earlier. 

Since the baccalaureate programs constitute the most direct route 
for students who will later prepare for teaching, administration, con- 
sultation and research, this section of the report warrants careful con- 
sideration. Without serious thought and purposeful planning, both the 
nursing service needs and the educational needs of the region will con- 
tinue to be unmet. 
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Educational Preparation. According to the Council study, faculty 
members teaching in baccalaureate programs in the Southern New York 
region had better educational preparation than those teaching in similar 
programs throi^hout the country (see Table 21 and 22). Faculty mem- 
bers with doctoral degrees were teaching in seven of the nine programs. 
One school (offering graduate as well as undergraduate programs) had 
six faculty members with doctoral degrees; three schools each had two 
faculty members with doctoral degrees; three schools each had one 
faculty member with a doctoral degree. 

Table 21. Educational Preparation of Nurse Education Faculty 
Eleven Baccalaureate Degree Programs 
Southern New York Region, October 15, 1965 



Highest Earned 


Faculty 


Credential 


Number 


Per Cent 


Doctoral 


15 


11 


Masters 


117 


86 


Baccalaureate 


4 


3 


Total 


136 


100 


Source: Nurse Faculty Census, National League for Nursing, 1966. 




Table 22. 


Educational Preparation of Nurse Education Faculty 




One hundred Ninety-seven Baccalaureate Programs 






United States, October 15, 1965 






Faculty 


Highest Earned 


Holding Credential 


Credential 


Number 


Per Cent 


Doctoral 


120 


4.0 


Masters 


2,430 


81.3 


Baccalaureate 


432 


14.5 


Diploma 


6 


0.2 


Total 


2,988 


100.0 



Source; Faculty Census, National liOague for Nursing, 1966. 



Although the educational preparation of faculty in baccalaureate 
programs is superior to that of faculty members teaching in the asso- 
ciate degree or diploma programs in the region, it is not comparable 
with that of faculty teaching in other disciplines in senior colleges or 
universities. The proportion of college faculty (part time and full-time 
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in both junior and senior colleges) holding earned doctoral degrees was 
36.5 in 1947-1948 and 25,9 in 1963-1964. 

RECRUITMENT OF FACULTY 

Only three of the nine baccalaureate programs in the region re- 
ported faculty vacancies, andthe six vacancies reported were distributed 
among the various clinical areas. 

STUDENTS 

Factors Affecting Recruitment. None of the directors of the nine 
baccalaureate programs studied expressed any great concern about 
recruitment of students. Five indicated that they could have accepted 
more students; several others said that within the next few years they 
would have facilities available to accommodate a larger number of stu- 
dents. Several suggested means for improving recruitment of students 
to baccalaureate degree nursing pregrams. Among these suggestions 
were measures to inform students who planned to attend college as well 
as students who were already enrolled in college about baccalaureate 
programs in nursing and about the career opportunities for nurses who 
are graduates of these programs. They cited as obstacles to recruitment 
prevailing in the region the lack of differential salary scales for 
nurses with higher degrees; and the tendency of hospitals to misuse the 
skills of graduates of baccalaureate degree programs to an even greater 
extent than those of graduates of the other types of basic nursing pro- 
grams. 

Factors Attracting Students to Baccalaureate Programs in the 
Region. When students in baccalaureate degree programs were asked 
why they had chosen a school in the Southern Nev/ York region, one- 
third of the group cited the rich cultural opportunities in the region as 
the decisive factor in their choice of a particular school, rather than 
nearness to family. Another third of the group said that the reputation of 
the college or the school of nursing was the decisive factor. Most stu- 
dents in the remaining third of the group said that they were influenced 
most in their choice of a particular school of nursing because the college 
that offered the program was willing to accept college credits they had 
previously acquired. 
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like students in associate degree and hospital programs, these 
students stated that theyhad chosen nursing because of various altruistic 
motives although their reasons for selection of type and location of 
programs differed markedly from those of students enrolled in other 
types of programs. 

The 36 faculty members who participated in this part of the study 
were in agreement with the students with respect to the reputation of the 
school. Thirty replied that the reputation of the school, the characteris- 
tics of the program, or the reputation of the clinical areas attracted 
students. Two cited the desirability of coeducational study; another two 
cited the religious affiliation of the program, and two said that they . 
“didn’t know.” 

ATTRITION 

It was not possible to compute a meaningful attrition rate for the 
baccalaureate programs, since only four of the nine programs enrolled 
all nursing program students as freshman and had graduated classes at 
the time of the study. 

For these four programs, the average attrition rate was not unlike 
the attrition rates for all senior colleges: classes admitted in 1960-1961 
and graduated in 1963-1964, had a mean attrition rate of 37.8; for those 
classes admitted in 1961-1962 and graduated in 1964-1965, the attrition 
rate of 39.6 for all four programs was markedly influenced by one pro- 
gram which ejq)erienced an attrition rate of 64.7. 

Prevloi/.s studies have demonstrated that withdrawal is greatest in 
the freshman year. For students entering nursing after the freshman 
year it becomes markedly lower each year. 

FACTORS INFLUENCING WITHDRAWAL OF STUDENTS 

Student Response. The majority of baccalaureate degree program 
students interviewed gave one of three reasons in explanation of why 
classmates, who appeared to be desirable candidates for the degree in 
nursing, withdrew from the program before graduation. As anticipated, 
there was closer agreement in the answers of students in the same pro- 
gram than among student groups enrolled in different programs. For 
example, “the low social status of nursing” was given by students in two 
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schools, whereas disillusionment with nursing practice was given by 
students in all programs. 

Again, the important and significant finding was in the most fre- 
quently given reason — that students withdrew because they were dis- 
illusioned with the type of nursing that they saw being given in the 
clinical practice areas. Their classmates saidthey anticipated that even 
if they graduated they would find little or no opportunity to practice 
nursing as they believed it should be practiced. One of the students inter- 
viewed had herself reached the decision to withdraw from the program 
shortly before the interview. She said that she had reached the con- 
clusion, based on her e3q)eriences in the clinical setting, that nurses are 
employed to work as professional nurses and then are not permitted to 
do so. Instead, they are so harried and rushed by the many routines im- 
posed upon them, which for the most part are unrelated to the care of 
the patient, that there is no time to give professional nursing care. The 
student emphasized that she was not disappointed with the nursing school 
program but with the realities of nursing as it is being practiced here 
and now. 

The second most frequently given reason for withdrawals of desir- 
able baccalaureate degree program students was that the students who 
withdrew failed to find any real challenge in the curriculum. It was ex- 
plained further that students who left for this reason often transferred 
to another college, or to another program in the same college, which 
seemed to offer a more stimulating curriculum. The students inter- 
viewed believed that nurse instructors frequently lack the imagination 
and breadth of vision that instructors in other areas of the college seem 
to possess and, that, compared with classes mother departments in the 
college, nursing classes are apt to be “repetitive and boring.” 

The third most frequently given reason for withdrawals differed 
markedly from the last mentioned reasons. In this instance, the students 
explained that their classmates who withdrew had found the program too 
challenging, albeit not in the sense of an intellectual challenge. The 
challenge described was the result of a heavy class schedule combined 
with a heavy schedule of clinical practice. Students who withdrew for 
this reason decided that the overcrowding of activities was unreasonable 
and that it interfered with learning. One of the students who withdrew 
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was quoted as saying that the overheavy schedule caused her to be 
“spread too thin* and therefore prevented her from doing work of the 
quality she was able to do in either classes or clinical ejqierience. This 
and other illustrations given to support the contention that the over- 
crowded schedule was a reason for withdrawals invariably included 
comparisons of the schedule carried by students in the nursing program 
with the schedules of students in other programs in the college. 

An additional reason, which was given much less frequently, was 
that nursing students in the college setting are apt to be looked down upon 
by the other students and to be isolated from them. The students who 
gave this reason thought that the low status of the nursing student was 
due to factors such as the low status of the nurse in the mind of the 
public, the separation of the nursing student from other college students 
during her clinical experiences (this did not occur in a number of the 
programs visited), and the “tuition bargain* offered by some colleges to 
student nurses exclusively. In connection with this reason for with- 
drawals, one student commented that students in other programs “are 
surprised that we are able to think. * 

Faculty Response. Faculty and students were in agreement on two 
of the reasons given for student withdrawals but not in accord on a 
third (see Table 23). 



Table 23. Rank Order of Factors Influencing Student Withdrawal 
Students and Faculty in Baccalaureate Program 
Southern New York Region 



Factors Influencing 
Withdrawal 


Rank Order of 
Student Response 


Rank Order of 
Faculty Response 


Disillusionment with nursing 
practice as it exists 


1 


1 


Program not challenging 


2 


3 


Overly heavy schedules of 
classes and clinical 
e^erience 


3 


- 


Low status of nursing in 
the college 


4 


- 


Did not know why desirable 
students withdrew 




2 



Source: Study of Nurse Education Needs, Hospital Council. 
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As was true of the student group , the response given most fre- 
quently by faculty was that able students who dropped out were dis- 
illusioned with nursing as they saw it practiced in the clinical setting. 

Unlike the student response, the next most frequently given re- 
sponse of the faculty was that they did not know why “desirable” students 
withdrew even though they did know why “undesirable” students left. The 
third most frequently given reason was similar to one given by students: 
able students who leave do not seem to be stimulated scholastically by 
the program. 

PLANS FOR THE FUTURE 

Although nearly all students interviewed stated that they planned 
to work in the area during the first year following graduation, during 
which time they planned to take the New York State License examina- 
tions, less than one-fifth of the baccalaureate students said that they 
planned to practice in the region for at least five years. (Two-thirds of 
the associate degree students and one-half of the diploma students 
planned to remain for at least five years.) 

The majority of the students said that they planned to practice 
nursing until they married and to return when their children were of 
elementary school age. One-third, who said they would not be practicing 
in the region for at least five years, said that they did plan, however, 
to practice elsewhere. 

SUGGESTIONS OF STUDENTS AND FACULTY FOR THE IMPROVE - 
MENT OF THE PROGRAMS ~ 

When baccalaureate students were asked, as were students in the 
other two programs, how money might best be spent to improve the 
nursing program, their answers related both to the programs and to 
themselves. 

The three improvements suggested most frequently were (1) more 
teachers, especially in the clinical practice areas, (2) increased 
scholarship aid for students, and (3) new or improved classrooms, 
laboratories, and student dormitories. 

In two of the programs visited, the students who emphasized 
scholarship aid stated that other types of financial assistance would not 
be of value. They rejected further extension of student loans because the 



salaries of beginning nurses are so low that it would be unreasonable to 
expect the graduate to repay the loan in the first fev/ years of her prac- 
tice. They also rejected any suggestion that students of nursing should be 
charged lower tuition fees than other students or should receive free or 
partially free board and room from the institutions providing clinical 
experience. The major objection to these measures was that they would 
be limited to students of nursing and would set the student nurse even 
further apart from other college students than she now is. 

Two of the baccalaureate faculty suggestions were in accord with 
those of the students. The most frequent response as to which of ten 
listed changes would be the most valuable for the program was the 

change described as “anincreasednumber of nurse faculty members.*’ In 

three of the programs, all of the faculty members contacted made this 
recommendation. This contrasts with the statements of the directors of 
associate degree programs, who did not give the impression that the need 
for additional nurse faculty was either urgent or extensive- The second 
most frequently recommended use of additional funds was to replace or 
renovate outmoded or inadequate educational facilities , and the third 
most frequently made recommendation was to use funds to increase 
faculty salaries and benefits. 



Unlike the study participants in other types of programs, neither 
faculty nor students recommended changes in the facilities for patient 



care. 

The three most frequent answers by both students and faculty com- 



pared as follows: 

Rank Order of 
Student ^.esponse 

1. More faculty in clinical 

areas 

2. Increased scholarship aid. 

3. New or improved classrooms, 

laboratories, and 
residences. 



Rank Order of 
Faculty Response 

1. More faculty. 

2. New or improved class- 

rooms, laboratories, 
and residences. 

3. Increased salaries and 

benefits. 
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CLINICAL AND PUBLIC HEALTH NURSING EXPERIENCES 



When the senior college or university offers a baccalaureate pro- 
gram in nursing, it may or may not have its own medical center and the 
college may or may not need to make arrangements for clinical ejq)eri- 
ences with hospitals that are not a part of a medical center as well as 
with public health agencies in the community. Nurse faculty members 
are responsible for the selection and supervision of student experiences 
in the clinical areas of the hospital and in the community. This is true 
whether the college uses its own clinical resources or makes arrange- 
ments with other hospi^.als and agencies. The programs described in 
this section varied greatly in the arrangements for these ejq)eriences. 

Clinical Nursing. Three of these eight higher degree programs 
were located within medical school and hospital centers and were re- 
moved both physically and with respect to curriculum from other areas 
and disciplines of the college or university. These three programs used 
only the medical center hospitals for student experiences. 

Five programs used a total of 10 general hospitals for student 
experiences in medical-surgical nursing and maternaA-child nursing. 
Arrangements were also made with three state hospitals, a Veterans 
Administration hospital, and a voluntary psychiatric hospital for clinical 
experience in psychiatric nursing. ^ 

Public Health Nursing. All of the senior colleges and universities 
in the Southern New York region provide public health nursing courses 
and experience as a part of t^e baccalaureate nursing program curricu- 
lum. All were dependent iq)on the official and voluntary agencies of the 
area and have agreements with these agencies for this e:q)erience. The 
data used in this section of the study were collected in the fall of 1964 
and updated with respect to the current situation in the spring of 1966 
by interviews with the directors of the three agencies accepting the 
largest number of students. 

The use of public health resources in the community for teaching 
purposes is different in many respects from the use of clinical areas in 



ITwo newly established prc^rams had not completed arrangements for the use of 
clinical areas for student experiences at the time the data for the study were 
collected. 
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a hospital. All but one program use more than one agency for student 
experience. Both the agencies and the institutions are continually con- 
fronted with questions relating to placement of students within agencies; 
case selection and management; faculty and staff relationships; cost to 
the agency, the student, and to the educational institution; and agency 
space for students and faculty. 

The following factors affectthe educational programs of the schools 
as well as the work of the service agencies. 

1. Although public health nursing is a senior course for all 
baccalaureate programs in the Southern New York area, length 
of field e 3 q)erience is dependent upon: the objectives of each 
program; the number of students and faculty; the availability 
of experience; and the class schedule and the calendar of the 
college. Therefore: 

Six schools have arrangements for eight weeks, or ap- 
proximately one-half semester. 

Tv/o schools have arrangements for 16 weeks, or ap- 
proximately one semester. 

One school has arrangements for 12 weeks, or ap- 
proximately one-quarter. 

The number of days and/or hours per week that students and 
faculty from different schools spend in the agencies also varies, 
with the total hours per week ranging from seven to 24 (che median 
is 14 hours). There is seemingly little agreement among the pro- 
grams with respect to the number of hours per week or to the 
number of weeks required for experience. 

2. The heaviest student loads are carried by the Visiting Nurse 
Service of New York, the Visiting N urse Association of Brooklyn 
and the New York City Department of Health. Since each of the 
nine schools uses at least two agencies, each agency has to 
provide space and time for students and faculty of four to six 
schools throughout the academic year, as well as for some stu- 
dents during the summer. The health departments in West- 
chester, Nassau, and Suffolk counties and the Visiting Nurse 
Association of Staten Island are each used by at least one of the 



baccalaureate programs. Three other agencies are used less 
frequently. 

3. The fees charged by the agencies, and university policies re- 
garding the payment of fees, vary markedly. A fee of $25 per 
student is usual for the voluntary agencies to charge when 
faculty members accompany the students to the agency setting. 
One school pays as little as $5 per student and one school pays 
$30. The official agency does not charge fees but usually has a 
reciprocal arrangement whereby the various universities pro- 
vide free tuition or scholarship assistance for agencypersonnel 
who wish to enroll for study. 

4. Inadequate physical facilities impose conference and work space 
limitations on agency staff, students, and faculty in many of the 
agencies. 

5. The frequent turnover of the faculty teaching public health 
nursing and the placement of students from the same school in 
various agencies makes orientation of the faculty members to 
the policies and procedures of the various agencies both time 
consunrxing and costly. 

ADEQUACY OF RESOURCES FOR POTENTIAL EXPANSION 

Despite the above-mentioned hindrances to effective planning, the 
directors of public health service agencies believed that it would be 
quite possible to increase the number of students who could be assigned 
to their agencies and have accordingly projected plans for such expan- 
sion. All believed that the public health nursing experience must be 
provided if nurses are to be prepared for professional practice. 

Suggestions of the agencies for facilitating the e?q)ansion of agency 
resources include: 

1. More extensive use of some agency resources during the 
summer months. 

2. Implementation of plans for building or for renovation of exist- 
ing agency faci?i<"es. 

3. Orientation of faculty to begin prior to assignment of students 
and to continue throughout the year. 




4. Use of better-prepared faculty for students in agency and 
freeing of faculty members* time from other university re- 
sponsibilities to permit them to be in agency at all times when 
students are there. 

It was of interest to note that one agency director estimated that the 
agency could increase the munber of students per year from 154 to 276 
if additional facilities were provided and if the scheduling were care- 
fully planned and spaced throughout the year. The director of another 
agency indicated that although the agency accepted 130 students in 1965, 
it could accommodate approximately 300 in any given year. For this 
latter agency, work space and conference room space were not a prob- 
lem. The director of a third agency believed that the number of students 
could be increased from approximately 150 to 185. 

It is apparent that the directors of the public health agencies in the 
Southern New York region have been engaged in planning for better 
utilization of resources for teachingpurposes,andhave already identified 
ways of extending their present resources to acconamodate two times the 
present number of baccalaureate students. K collies and universities 
were to collaborate in planning, more public health nursing e3q)erience 
could be made available to both existing and newly develc^ing programs. 

EXPANSION OF PRCXIRAMS 

hi describing the value and purpose of the programs, directors of 
baccalaureate degree programs had less tendency to do so from the 
perspective of the needs of the region than did directors of the other 
two types of programs. 

Of the nine directors of initial baccalaureate and higher degree 
programs interviewed, only two indicated that meetingthe regional need 
for nurses was a major contribution of their program. Most perceived 
the unique values of their program as adding to the number of skilled 
practitioners who were prepared for further education on the graduate 
level, and for growth toward leadership positions; :aid of producing 
nurses who were oriented toward promoting and protecting the health of 
the public. 

Two of the directors expressed irritation at the current emphasis 
on the duty of nursing programs to supply hospitals in the region with 
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all of the nurses that the hospitals purport to need. One director em- 
phasized that although the students were prepared for a profession they 
were not used as professional workers when they graduated. She believes 
that her program will help correct the erroneous impressions that to 
prepare for nursing is to prepare to work in a hospital and that the 
hospital is the primary laboratory for a nursing program. Rather, she 
said, the hospital is one of many commimity agencies, from nursery 
schools to old-age clubs, where students may have nursing experiences 
appropriate to their education and where graduates of the program may 
contribute to the promotion of health. 

Several directors of baccalaureate degree programs had specific 
plans for expansion, but a larger number of them did not pinpoint the 
plans to a specific size of enrollment or number of graduations by a 
specific target year. 

A rough estimate of the expected growth of baccalaureate pro- 
grams in the next ten years in the Southern New York region, based 
iQ)on the maximum e:q)ectations of the directors, is an increase in 
enrollment of 100 per cent— that is, up to 2, 500 students enrolled. Indivi- 
dual directors cited many changes in existing conditions that would have 
to occur in order to reach the maximum enrollment. 

If the desired changes do occur and if attrition rates in each pro- 
gram do not increase, the maximum number of enrollments— 2,500— 
should provide about 600 graduates annually of initial baccalaureate and 
higher degree programs in the region by 1975. This would require un- 
precedented increases in enrollments and graduations in the region. 

However, less than one-fifth of the baccalaureate students inter- 
viewed during the study expected to remain in the region longer than 
one year following graduation. Increased enrollments and graduations 
into the nursing profession must be augmented by efforts to make the 
practice of the nursing profession a more desirable one in the Southern 
New York region. 
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Vi. GRADUATE (MASTERS) PROGRAM IN NURSING 



The preparation of teachers, supervisors and administrators is of vital im- 
portance both to nursing education and service. As existing programs of nursing 
education expand, as new programs are established and as the educational qualifica- 
tions of faculty are upgraded, increased demands for teachers are placed on the 
graduate programs. The construction of new facilities and the extension of health 
services place additional demands on the graduate programs for supervisory and 
administrative personnel. All this comes at a time when the graduate programs of the 
area are experiencing a downward trend in graduations and the increase in full and 
part-time enrollments is minimal. 



Table 24. Graduations from Masters Program 
Southern New York Region, 1960-61 to 1964-65 



Colleges or 
Universities 




Number of Graduations 




1960-61 


1961-62 


1962-63 


1963-64 


1964-65 


A 


6 


2 


0 


4 


3 


B 


173 


152 


151 


132 


145 


C 


72 


55 


67 


64 


61 


D 


0 


18 


20 


20 


21 


E 


43 


33 


35 


37 


4 


F 


0 


0 


0 


0 


2 


G 


0 


8 


3 


8 


4 


Total 


294 


268 


276 


265 


240 



Source: Unpublished Data, National League for Nursing. 



Table 25. Full and Part Time Enrollments in Masters Programs 
Southern New York Region, 1960-61 to 1964-65 



Number of Enrollments 



1960-61 


1961-62 


1962-63 


1963-64 


1964-65 



Colleges or 
Universities 


Full 

Time 


Part 

Time 


Full 

Time 


Part 

Time 


Full 

Time 


Part 

Time 


Full 

Time 


Part 

Time 


Full 

Time 


Part 

Time 


A 


2 


23 


3 


30 


2 


33 


9 


32 


27 


40 


B 


119 


186 


121 


147 


116 


183 


135 


131 


120 


172 


C 


97 


64 


111 


64 


115 


64 


148 


61 


162 


37 


D 


18 


0 


32 


23 


22 


32 


26 


36 


24 


38 


E 


34 


28 


49 


34 


21 


31 


0 


4 


0 


0 


F 


0 


0 


1 


0 


0 


0 


3 


0 


13 


0 


G 


8 


0 


4 


0 


8 


0 


4 


0 


6 


0 


Total 


278 


301 


321 


298 


284 


343 


325 


264 


352 


287 
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Once a leading producer in the field of graduate education, the Southern New 
York region is now atypical with respect to the decreased number of students com- 
pleting the masters programs. Elsewhere in the nation, the number of full time en- 
rollees increased slowlybutsteadilyduringthis same five year period and the number 
of graduates increased correspondingly. 



Table 26. Enrollments and Graduations in Masters Programs 
United States, 1960-61 to 1964-65 



Academic 


Number of 


Enrollments 


Year 


Graduations 


Full-time 


Part-time 


1960-61 


1,009 


1,424 


751 


1961-62 


1,098 


1,492 


771 


1962-63 


1,149 


1,717 


755 


1963-64 


1,282 


1,967 


799 


1964-65 


1,379 


2,100 


736 



Source: National League for Nursing. 



If there is to be an increased supply of teachers and administrative personnel 
for the Southern New York region, both the schools and service agencies must en- 
courage qualified candidates to enter and complete graduate programs and at the same 
time the educational institutions must intensify their recruitment efforts, and en- 
courage enrollees to complete their educational programs. 
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VII. NURSING EDUCATION FACILITIES 



During the course of the study an evaluation was made of the existing physical 
facilities at 39 of the 60 schools of nursing. 

Breakdown by Program 

Number of 

Program Schools Visited 

Diploma (Hospital) 34 

Associate degree 3 

Baccalaureate 2 

Total 39 

The survey included all nursing education areas at each of the 39 schools, except 
those utilized for the student’s clinical experience in the hospital. When the school 
provided living quarters for the students, the residence was surveyed as well. 

Floor plans of each school and residence to be visited were obtained and safety 
features of each building, and number, size, shape and location of each room were 
noted; detailed descriptions of all teaching spaces and offices in the schools were 
recorded on inspection sheets; general observations were summarized. 

Major problems in the schools visited included too little space for students in 
residences; an insufficient number of classrooms; lack of storage areas; and not 
enough offices for faculty. Many of these problems could be solved by better use of 
space. In schools in metropolitan areas, small rooms set aside for entertaining 
visitors, beauty parlors, numerous pantry and laundry rooms, and excessively large 
recreation and living areas are luxuries which might be eliminated without harming 
the teaching program. This space might be better utilized for classrooms and offices. 
Several schools have resolved their office shortage by taking over part or all of a 
residence floor. 

In the diploma programs, fifty-five separate buildings, constructed from 1889 to 
the present, were visited; only nineteen of the structures were built after 1949. 

In the 34 schools observed, there was an average of 4.3 classrooms per school. 
These were either located with other education spaces on the same floor, or were 
scattered among non-education areas on the ground floor and in the basement. Nearly 
half of all classrooms were also usedfor other purposes — recreation, social events, 
student government, meetings of medical staff, nurses, and various civic committees 
of the community. Classroom use in many cases was not efficiently planned to take 
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advantage of available space, with little attempt to suit the classroom to the size of 
the class. Classroom shortages were often solved by converting student bedrooms, 
using conference rooms, and acquiring space elsewhere in the hospital. Eleven 
schools were operating in facilities judged inadequate for their educational needs. 

Twenty-three of the schools conducted formally scheduled classes in nursing 
arts laboratories at the time of the survey. Eight made use of the laboratory only for 
student practice and three of the schools have ceased nursing arts laboratory activity 
completely. The majority of laboratories in use were obsolete, and as time goes on, 
undoubtedly more schools will take the student directly from lecture to hospital bed- 
side, where equipment and supplies are modern. 

In the teaching of sciences, also, the trend is away from laboratory teaching 
within the school itself. Among the schools studied, eight purchased science instruc- 
tion from nearby universities and community colleges. Three of the eight have con- 
verted their laboratories to other purposes; the remaining five were built without 
laboratories. Conditicxi of fixtures and equipment in schools with operating labora- 
tories was found to be related to the age of the building. 

In general, nutrition laboratories are disappearing from the nursing school. 
Nearly half the schools studied were built without one. 

There was a shortage of office space in the schools at the time of the survey. 
Those in newer plants had more adequate space; however eighty per cent of all 
schools studied lacked efficient office area for faculty and administration. Several 
schools had solved the problem by taking over other main floor areas, or by converting 
residence floors. 

Twenty-seven of the programs had their own library facilities within the 
schools; the remainder shared facilities with medical personnel in the hospital. 
Twenty of the libraries (both types) were suitably located for quiet study, some 
occupying a complete floor. Fourteen libraries were in less desirable locations— along 
busy corridors or streets, or between rooms devoted to noisy activities. Most of the 
libraries had enough, or almost enough, area for reference and study demands, but 
at least one-third were overcrowded. 

In nearly all schools visited, the administratioa i'elt that housing the students 
at the school was essential but the reasons varied, in metropolitan areas, directors 
felt that a student residence helped insure the safety of the students; in rural areas, 
the lack of public transportation made the residence necessary. School directors in 
both types of community maintained that they could attract students only if they 
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provided living quarters. Many felt that school life helped the student to mature be- 
cause it removed her from the home environment. Student living quarters were pro- 
vided at all but one of the schools studied. Living quarters for some members of the 
faculty and administration were also provided in some schools. 

The majority of the diploma programs visited had student health services 
separate from the hospital and sixteen maintained fully equipped infirmaries — a 
costly duplication of services easily obtainable in the parent hospitals. 

Among the 55 buildings visited, two structures did not meet fire code require- 
ments. Except for one facility which had narrow stairs and another with improper 
fire exits, the typical school plant was a fire-safe structure meeting basic fire safety 
codes. New school buildings, of course, had been designed to meet cimrent codes. 
Several old facilities built under obsolete codes had been elaborately remodeled to 
comply with new codes. 

Thirty per cent of the buildings showed poor interior maintenance, with cracked 
and falling plaster, chippedpaint and broken furniture. These deficiencies were caused 
by neglect rather than age. Moreover, deterioration had taken its toll on the plumbing 
in the buildings 30 or more years old. Engineers in these buildings were forced to 
work with corroded water lines and leaking pipes, and obsolete plumbing fixtures. 




APPENDIX 1 



SOURCE MATERIAL 

1. American Nurses Association. Facts About Nursing. New York, the Association, 

1966 Edition, 252 pp. 

2. Brown, David G. and Toritz, Jay L. “The Present Shortage of Teachers,** Phi 

Delta Kappa , April, 1966, pp. 435, 436. 

3. Conference of Catholic Schools of Nursing. Nursing Education and Catholic 

Institutions . St. Louis, Missouri, 1963, 23 pp. 

4. National League for Nursing. Faculty Study, 1964 , New York, The I^eague, 1964, 

Code Number: 19-1146. 

5. National League for Nursing. Guideposts for Nursing Scholarship Programs . 

New York, The League, 1962, Code Number: 40-885. 

6. National League for Nursing. Nurse Faculty Census 1966— Various Programs of 

Nursing Education , New York, The League, 1966, Code Number: 19-1231j 11 pp. 

7. National League for Nursing, Division of Nursing Education. Nursing Education 

Programs Today. New York, The League, April 1961, 18 pp. 

8. National League for Nursing. Scholarships, Fellowships, Educational Grants for 

Registered Nurses. New York, The League, 1966, Code Number: 40-408. 

9. National League for Nursing. Scholarships and Loans, Professional and Practical 

Nursing. New York, The League, 1965, Code Number: 40-410. 

10. National League for Nursing, Knott, Leslie V. and others. Cost Analaysis for 

Collegiate Programs in Nursing, Part II: Current Income and Other Sources. 
New York, The League, 1957. 

11. National League for Nursing, Rowe, Harold R., and Flitter, Hessel H. Study on 

Cost of Nursing Education. Parti: Cost of Basic Diploma Programs . New York, 
The League, 1964. 

12. National League for Nursing, Rowe, Harold R. and Flitter, Hessel H. Study of 

Cost of Nursing Education, Part II: Cost of Basic Baccalaureate and Associate 
Degree Programs. New York, The League., 1964. 

13. National League for Nursing. Unpublished Study of Hospital Nursing Service. New 

York, The League, 1964. 

14. Office of Nurse Education, Facts About Nurses and Nursing. New York State 

Education Department, September 1966. 





15, Reese, Dorothy E, , Siegel, Stanley E, and Testoff, Arthur, “The Inactive Nurse,* 

The American Journal of Nursing, Vol. 64, No, 11, November 1964, 

16, Tate, Barbara and Knopf, Lucille, “Nursing Students — Who are They?* The 

^erican Journal of Nursing, Vol, 65, No. 9, September 1965, 

17, The University of the State of New York, A Survey of Registered Professional 

Nurses Employed in Ho&K^itals in New York State. Albany, State Education 
Department, Division of Professional Education, Fall 1965, 

18, The University of the State of New York, A Report Prepared by the Nurse 

Resources Study Group, Needs and Facilities in Professional Nursing Educa- 
tion in New York State, Albany, State Education Department, the Research 
Offices, 1959. 

19, The University of the State of New York, Trends of Enrollments in Basic 

Professional Nursing Programs in New York State. Albany, State Education 
Department, Division of ResearchinHigher Education, Division of Professional 
Education, 1963. 

20, U.S. Department of Health, Education and Welfare, Public Health Service, 

Division of Nursing. A Guide for Projecting Space Needs for Schools of 
Nursin g. Washington, U.S, Government Printing Office, Public Health Service 
Publication No, 1474, 

21, U.S. Department of Health, Education, and Welfare, Public Health Service, 

Division of Nursing Resources. How to Study Nursing Activities in a Patient 
U^. Washington, U.S. Government Printing Office, Public Health Service 
Publication No. 370, Revised 1964, 142 pp. 

22, U.S. Department of Health, Education, and Welfare, Public Health Service, 

Division of Hospital and Medical Facilities, Nursing Education Facilities— 
Programming Consideration and Architectural Guide. Washington, U.S. Gov- 
ernment Printing Office, Pubdc Health Service Publication No. 1180-F-lb, 
June 1964, 88 pp, 

23, U.S. Department of Health Education and Welfare, Public Health Service, 

Toward Quality in Nursing— Needs and Goals . Report of the Surgeon General’s 
Consultant Group on Nursing. Washington, U.S. Government Printing Office, 
Public Health Service Publication No. 992, 1963, 73 pp. 



- 104 - 






APPENDIX n A 



HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 
Form to be Completed by Senior Nursing Students— Collegiate Programs 

Today's Date 

A. When were you tom? 

Day Month Year 

Where were you bom? 

City State Country 

B. Where was your father bom? 

City State Country 

Is your father living? 

What is (if deceased, was) his occupation? 

How many years of schooling did he have years. 

List the hipest coUege degree your father holds (held) if any. 

C. Where was your mother bom? 

City State Country 

Is your mother living? 

Is she employed? (Check) No _____ Yes (full-time) _ - Yes ft>art-time) 

If yes, what Is her occupation? 

How many years of schooling did she have? ■ years. 

List the highest college degree your mother holds (held) if any. 

Did she ever take a course in nursing? If so, indicate the course(s) taken; 

(Check) Practical R.N. ; Diploma Baccalaureate 

Other (write) 

D. In the column below titled *age* listthe ages of each of your brothers and sisters. In the second column 
titled *B* or *S* write *B* if a brother or “S* if a sister. For each brother or sister who is over 18 
years old, indicate in the last column what he or she is doing now: if employed, list the occupation; if 
in school, write type of school (such as college or trade school) and subject matter major (such as 
engineering). 



AGE 


•B» OR «S» 


OCCUPATION OR SCHOOLING (IF 18 OR OVER) 









E, Indicate where you plan or expecttobe at each listed period following your graduation from the diploma 
program and if you expect to be actively employed In nursing. 



PERIOD 

(FoUowing Graduation) 


CITY AND STATE 


ACTIVE IN NURSING 
(Check) 


6 months 




Yes 


_ No 


1 year 




Yes 


No 


2 years 




Yes 


No 


5 years 




Yes 


_. No 
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F« Indicate (check) whether you intend to 

remain active in nursing continuously until you retire. 

^remain active in nursing until, but not after you marry and have children. 

___ remain active in nursing until you marry and have children and then return to active nursing 
when the children have grown. 

G. Indicate the highest nursing position that you hope to hold in a hospital, public health agency, or an 
educational Institution: 



POSITION , ORGANIZATION 







Hospital 


Public Health Agency 


Educational 


staff Nurse 










Read Nurse 










Supervisor 










Nursing Service Director 










Instructor (Nursing Program) 










Instructor (Inservice) 










Educational Director 










Other (write) 





















What is the highest qualification you want to hold in nursing? (check) 

Masters degree 

Associate degree - - Doctorate degree 

Baccalaureate degree.___ Other (write), — 

If you are seeking a higher degree in nursing which of these three requirements will, in your opinion, 
be most difficult for you? (check) 

Money 

Time needed to complete course, 

Course work 

H. Answer the following 7 tpiestions as briefly as you can— in one or two words if possible. If a long ex- 
planation seems to be necessary, check with the Interviewer before you write it: 

What Qflfi condition or circumstance was most responsible for your decision to: 

1. Choose to study nursing raUier than some other course?,. . 

2. Choose to study on the baccalaureate or associate degree level of nursing rather than some other 

level (eg., diploma)? . — , - - — 



3. Study in a college or university in this sciction of New York rather than elsewhere? 

4. Choose this particular college or university rather than one of the others in this area? 



In your opinion, what single factor, condition or circumstance is most responsible for: 

5. Attracting college students to the study of nursing? 



6. Causing college students to prefer preparation in another profession (such as teaching or social 
work) in preference to nursing? — - - — 



7. Causing students to withdraw from collegiate nursing programs?. 



L Suppose that a sizeable amount of money were given to improve the nursing program in which you are 
enrolled. 

In your opinion how should the money be spent? 



O 
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APPENDIX n B 



HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC . 
STUDY OF NURSE EDUCATION NEEDS 

Form to be Completed by Senior Diploma Program Nursing Students 

Today’s Date 



A. When ■were yon horn? 
Where were you bom? 



Day 



City 

B. Where was your fatiier bom? 



Month 



State 



Year 



Country 



City 



State 



Country 



Is your father living? 

What Is (if deceased, was) his occupation?. 
How many years of schooling did he have? 



.years. 



List the highest college degree your father holds (held) if any. 
C. Where was your mother bora? 



City 



State 



Cqratry 



Is your mother living? - 

Is (was) she employed? (Check) No Yes (full-time) Yes (part-ame). 

If yes, what is (was) her occupaUon? — - — 



.years. 



How many years of schooling did she have? — 

List the highest college degree your mother holds (held) if any 

Did she ever take a course in nursing? If so, indicate the course(s) taken: 

(Check) Practical— R.N.: Diploma ■ . B accalaureate . — 

Other (write) — 

D. In the column below titled “age* listthe ages of each of your brothers oveMS 

fttipd or "S" write *B* if a brother or "S* H a sirfer. For each brother and sister who is over 18 

years old, indicate in the last column what he or she is doing now: If employ^, list tte occupatlra; if to 
Lhool, write type of school (such as coUege or trade school) and subject matter major (such as 

engineering). 



Age 



•B* OR *S* 



OCCUPATION OR SCHOOLING (IF 18 OR OVER) 



Indicate where you plan or expect to be at each listed period following your graduation from the diploma 
program and If you expect to be actively employed in nursing. 



PERIOD 

(Following Graduation) 


CITY AND STATE 


ACTIVE IN NURSING 
(Check) 


6 months 




Yes 


No 


lyear 




Yes 


No 


2 years 




Yes 


No 
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F. Indicate (check) whether you intend to 

remain active in nursing continuously until you retire. 

remain active in nursing until, but not after you marry and have children. 

remain active in nursing until you marry and have children and then return to active nursing 

when the children have grown. 

If you intend to use nursing as a background for another career, name the other career 

G. What is the highest position you want to hold in nursing? (check) 

Staff Nurse Diploma Program Teacher _____ 

Head Nurse Diploma Program Administrator — 

Supervisor Degree Program Teacher____ 

Nursing Service Director Degree Program Administrator 

Other (write) 

What is the highest qualification you want to hold in nursing? (check) 

Diploma Masters Degree - 

Associate Degree - . Doctorate Degree 

Baccalaureate Degree Other (write) 

If you are aiming for a degree in nursing which of these three requirements will, in your opinion, be 
most difficult for you? (check) 

Money 

Time needed to complete course 

Course work ______ 

H. Answer the following 8 questions as briefly as you can— in one or two words if possible. If a long ex- 
planation seems to be necessary, check with the interviewer before you write it: 

What one condition or circumstance was most responsible for your decision to: 

1. Study nursing rather than some other course?— 

2. Study in a diploma nursing program rather than some other type (such as a degree nursing program 

or a practical nursing program)? — 



3. Study in the program offered by this hospital rather than that offered by some other hospital? 



In your opinion, what single factor, condition or circumstance is most responsible for: 

4. Attracting students to this hospital’s diploma program? . 



5. Causing desirable students to drop out of this hospital’s diploma program?. 



6. Attracting graduate nurses to the staff of this hospital? 



7. Causing graduate nurses to leave the staff of this hospital? 



Suppose that a sizeable amount of money were given to this hospital to be spent in any way that would 
improve the diploma program in nursing: 

8. In your opinion, for what should the money be spent? -- 
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APPENDIX n C 

HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 
STUDY OF NURSE EDUCATfOW NEIEDS 

Form to be Completed fey M0W Eaculty Memlpers 
A. Complete the following infornfjaiiorl aUout yourself. 

1. Where were you borrt ?. 



City 



State 



Country Of Wot U.SiA.) 



2. When were you born? 



Day Month Year 

3. Are you (check) Single Married Divorce or Separated. 



.Widowea. 



wTesIwrShe age^^^^ iSrchild^Md after each age write ‘B* or ‘‘G* to indicate “Boy fjf 
Girl*.*. 



B. Complete the following information abou^heiniti^ or basic nursing program from which you graduated: 

1. Type of program (check) Diploma Associate Degree.. Bippalaureate 

2. Location of the program 



City 



State 



Country (If Not U.S.A.) 



C. Complete the following information about your education beyond the basic program: 

1. In addition to the basic program, do you hold any other degr^eg? 

(Check) Yes No 

2. H yes, list each earned degree In order granted. PoUcwing thedegree;glveUie^^ of the In- 
stitution that granted it and following that, the major field of study or specialization. 



Degree 



Location of Institution 



Major Field of Study 



3. What additional educational program do you desire? Indicate degree sought if any and clinical and 
functional specialization. 

4. What would help you most to achieve the desired educational program? — 



D. Complete the following information about your present, past, and future activities in nursing and 
nursing education. 



1. List your present title and position: 



2. After the nursing service positions listed below, state the number of years or experience that you 
have had, if any, in a hospital and in a public healtii agency. 



VFAP.q OF F YPT^PTFWCF TN: 



POSITION 
Staff Nurse 



HOSPITAL 



PUBLIC HEALTH AGENCY 



Head Nurse 



Supervisor 



Director 



Researcher 



years 



years 



years 



years 



years 



years 



years 



years 



years 



years 



Other Nursing Service Experience (Describe) _ 



years 
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How many of the above years of experience did you spend In the southern New York region? The 
region includes all of New York City, Long Island, Dutchess County, Orange County, Putnam County, 
Rockland County, Sullivan County, Ulster County, and Westchester County. years. 

3. After each nursing education position, state tlie number of years of experience that you have had in 



that position. Include your present position. 
POSITION 


YEARS OF EXPERIENCE 


Teacher (Diploma Program) 


years 


Administrator (Diploma Program) 


years 


Teacher (Associate Degree Program) 


years 


Teache]’ (Dgccalaureate Program) 


years 


Teacher (Masters Program) 


years 


Teacher (Baccalaureate & Masters Programs) 


years 


Administrator (Collegiate Nursing Program) 


years 


Researcher 


years 


Other (write) 


years 



E. Ten changes are described in the left hand column of the following table. 

Consider each change as it would apply to the basic nursing program here. Then: 

1. After each change put a check in one of the other columns to indicate your opinion of the value of 
such a change. 

2. Select one of the changes that you think would be the most valuable for the program. Write «most" 
in the left margin in front of the change. 

3. Select one of the changes that you think would be the least valuable for the program. Write “least" 
in the left margin in front of the change. 



VERY OF SOME LITTLE OR CAN’T 

CHANGE VALUABLE VALUE NO VALUE SAY 



An increased number of nurse faculty 
members 










An upgrading of the academic qualifi- 
cations of the present faculty 










An increase in the number of subsid- 
iary personnel (stenographers, clerks, 
etc.) 










New classrooms and/or renovation of 
existing areas for teaching 










More instructional resources and 
equipment (films, slide projectors, 
etc.) 










Institutional policies to permit higher 
admission standards for nursing students 




- 






Additional, conveniently located clin- 
ical resources 










Improved relationships with personnel 
in the clinical agencies 










Extension of length and scope of stu- 
dents* clinical experiences 










Greater exchange of ideas between your 
faculty and the faculties of other 
programs 











O 




-no- 





F. Answer the following questions as briefly as you can— one or two words if possible. If a long ex- 
planation seems to be necessary, check with the interviewer before you write it. 

What factor, condition or circumstance was most responsible for: 

1, Your decision to teach in southern New York rather than elsewhere? 



2. Your decision to accept a position on the faculty of this nursing program rather than of a nursing 
program in some other college in the area? 



What single factor, circumstance, or condition do you think is most responsible for: 

3. Attracting students to this basic nursing program rather than to other similar programs. 



4. The decisions of capable students to withdraw from the program? 



Suppose that a sizeable sum of money were to be used to improve the basic nursing program: 

5. In your opinion for what would this money be spent? 
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 

INTERVIEW STRUCTURE: DIRECTORS AND DEANS OF COLLEGIATE PROGRAMS 

1. This study is concerned primarily with the contributions of nursing programs to meeting the health 
needs in fhe Southern New York Region. How, in your opinion, does your basic nursing program con- 
tribute toward meeting these needs? 

2. A. How many additional nursing students could be accommodated in the program under present 

conditions? 

B= What factors limit the number of basic students that can be accommodated? 

3. A. What do you see as the ideal- in terms of quality and quantity— faculty for a program such as yours 

with the existing enrollment size? 

B. To what extent have you been able to approach this ideal? 

C. What factors attract qualified teachers to positions on the faculty of this program? 

D. What factors deter qualified teachers from coming on the faculty? 

4. A. Wii^l f^btors attract qualified students to this basic nursing program? 

B, What factors deter qualified students from enrolling in or continuing with the nursing program? 

C. What if any, changes in present recruitment efforts would you suggest in order to increase the 
number of persons who would be suited to the basic nursing program, who do in fact enroll in the 
program? 

5. A. Does the program have at present sufficient, adequate opportunities for clinical laboratory experi- 

ences? If not, what additional clinical facilities are need^? 

B. Are there in your opinion changes that could occur in the cooperating agencies used for clinical 
laboratory that would improve the students experiences? 

6. A. We are particularly interested in any plans that you, the department or the college (university) may 

have that could affect the number of students that graduate from your basic nursing program. Are 
there at present, plans or developments that can or will affect the number of studenis graduating 
from the program within the next 5 to 10 years? If so, what are the plans or developments and what 
do you predict will be their effects? 

B. Are you aware of any long range plans by the college (university) that will or may include the basic 
nursing program? If so, describe the plans and their possible effects on the nursing program. 

7. Members of the Study’s Special Committee and many of the persons contacted in the study so far see a 
need for an on-going, organized program of action that will include regional planning for nurse educa- 
tion. Suggestions have ranged from an organization limited to nurse educators to plan for education only, 
to an organization of all interested in community health needs to plan to meet the needs. What is your 
opinion of the need and nature of an organized program to plan regionally for nursing education? 
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 
INTERVIEW STRUCTURE: DIPLOMA PROGRAM Nursing Educatton Director 

1. Reports of studies on the need for nurses indicate that there must be substantial increases in the number 
of persons that graduate from basic and other nursing programs. These reports point out also that 
there are limits on the ability of existing programs to ej?)and their enrollments. 

a. At this time how many additional students could b«j accommodated in the diploma program here? 

la. 

b. What are the factors that limit the number of students that can be accommodated? 

lb. 

c. One factor that is commonly cited as a limitation is the number of qualified active nurse in- 
structors. Some authorities say that the supply of qualified instructors does not adequately 
meet the demands of the nursing programs at present and that the instructor shortage is apt to 
increase. In your opinion, how many students should there be per faculty member in a diploma 
program? 

l c. 

d. Is there evidence of a shortage of instructors on the faculty of this diploma program at the 
present time? and if yes to what degree? 

l d. 

e. What in your opinion would be evidence that a diploma program with a large number of in- 
structors was none the less inadequately staffed with qualified instructors? 

le. 

f. Is there evidence of a lack of qualified instructors here at present? If yes, to what degree? 

l f. 

g. What is the average length of time that the typical nurse instructor remains on the faculty of 
this diploma program? 

l g. 

h. K you were to interview a prospective faculty member whom you wished to employ, what would 
you point out to her as the advantages of being on the faculty of this particular school? 

l h. 

i. Assuming it were possible to make them, what changes or innovations do you think would in- 
crease the attractiveness of a position on this diploma faculty? 

2. The report of a study of nursing education resources that was done for the New York ^te Education 
Department in 1959 recommended increased cooperation between hospital- sponsored diploma schools 
and nearby colleges and junior colleges. The recommended outcome of the cooperation was awange- 
ments whereby the college would supply instruction in basic sciences and general education for 
diploma students. 

a. Does this diploma program have an arrangement of this sort with a college or junior college? 
2a. 

IF YES t 

b. For how long and with what type of college? 

2b. 

c. What in your opinion is the most outstanding benefit or advantage of the arrangement? 

2c. 

d. What, if any, changes in the college instruction given your students would be beneficial to the 
diploma program? 

2d. 

e. What, if any, changes in the working relationship between the college and the school of nursing 
would be beneficial to the diploma program? 

2e. 



f. What is the largest number of students from this diploma program that could be instructed 
by the college? 

2f. 

g. Are there, in your opinion, additional units of instruction or courses that the college could 
provide for your students? And if so what courses or units? 

2g. 

h. Has the college ever declined to fill a request for instruction of your diploma program stu> 
dents? If so, what was the request? 

2h. 

IF YOU HAVE NO SUCH ARRANGEMENT WITH A COLLEGE ; 

i. Has the possibility of such an arrangement been explored? If yes, with what results? 

2U 

3. Another recommendation of the New York State EducatiOii Department study was that small-less than 
100 enrolled— hospital schools consolidate or make worl.ing arrangements with other hospital schools 
in order to make more efficient and economical use of facilities. 

a. Has this school of nursing ever been approached by or ever approached another school to 
consider the possibility of such an arrangement? 

3a. 

b. If yes, what was the outcome? 

3b. 

c. Can you forsee any conditions under which the hospital would consider consolidating its diploma 
program with that of another hospital? 

3c. 

d. If yes; Under what conditions? 

3d. 

e. If no; Why not? 

3e. 



4. Increasing the extent of nursing education in an area entails not only an increased number of teachers 
and classrooms but also increaseduse of clinical areas where students gain experience in nursing care. 

a. Would it be advisable for additional basic nursing students to have clinical experience in this 
hospital? 

4a. 

b. If yes, approximately how many more students and what types of basic students? 

4b. 

c. If no, why not? 

4c. 

d. Do nurses in graduate programs ever use the hospital for experience? 

4d. 

e. If Yes; Could additional graduates have experience here and if no, why not? 

4e. 

f. If No; What do you predict the hospital’s attitude would be toward a request for the use of the 
clinical areas for experience in graduate nursing programs? 

4f. 

5. Several members of the Council’s Nurse Education Committee have expressed concern over the com- 
plications that could arise as existing nursing schools plan to expand their enrollments and as other 
institutions plan to initiate new programs — independently of one another. Two suggestions for areawide 
planning groups have been made. 

The first suggestion is for a regional planning association for nursing education. This group would 
represent all types of nursing programs, keep abreast of all plans and developments in nursing educa- 
tion in the area, and enable the participating institutions to coordinate their plans. 

a. Do you see the need for a planning group of this sort in Southern New York at this time? 

5a. 

b. How in your opinion should such a group be initiated, structured and sponsored? 

5b. 




c. Do you think the school of nursing here would want to be represented on such a group? 

5c. 

ci. If No: Why not? 

5ci. 

A second suggested planning group was a groupto plan for the use of clinical facilities for nursing 
care experience. Such a planning group would be composed of representatives of the hospitals that 
could offer the facilities and of the institutions that conduct or plan to conduct educational programs 
in nursing. 

d. Do you see the need for such a planning group in Southern New York at this time? 

5d. 

e. If Yes: What organization or what sort of organization do you think should initiate and sponsor 
such a group? 

5e. 

f. If Yes: Do you think this hospital would be interested in sending a representative to such a 
group? 

5f. 

g. IfNo:Whynot? 

6. a. Is the hospital in any stage of planning or considering plans to expand the enrollment of its 
diploma program? 

6a. 

b. What degree of expansion is being considered? 

6b. 

c. When will the expansion be accomplished? 

6c. 

d. What additional personnel will be needed to take care of the expansion? 

6d. 

e. Are additional sources of financing anticipated and if so, what are the sources? 

6e. 

f. Does it appear that additional efforts to recruit students will have to be made in order to 
expand the program as planned? 

6f. 

ONLY IF NLN ACCREDITED : 

g. What if any evidence is there in the applicant picture of this school of nursing that the Nurse 
Training Act of 1964 has had an effect on diploma program applications? 

6g. 

h. What Nurse Training Act funds is the hospital applying for or planning to apply for? 

6h. 

i. Do you attempt to inform prospective students about the provisions of the Nurse Training Act? 
If so, how? 
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 
INTERVIEW ST :iUCTURE: Administrator and Nursing Service Director 

1. The typical beginning question in any study of the needs for nurse education is: Is there evidence of a 
nursing shortage in the region? The report of a previous study for New York State Education Depart- 
ment indicates that there is and will conHnue to be a state-wide shortage of professional nurses. Find- 
ings of this sort are usually based upon the number of active professional nurses per unit of population. 
In the individual hospilal, however, there are other signs that indicate a shortage of nurses. 

a. What would you as a (hospital administrator) (nursing service director) consider to be evidence 
that there was a ''horiage of nurses in this particular hospital? 

la. 

b. Is there evidence of a shortage of professional nurses here at present, and if yes, to what 
degree? 

lb. 

c. Do you consider the i -illo, numbe** of beds or patients in the hospital per budgeted nurse posi- 
tion, to be a satisfactory mear ' *he hospital’s nurse supply and if not, why not? 

l c. 

d. What is the typical length ■ • ent for a nurse in this hospital in each of the following 

positions: 

(i) general duty (staff), (ii) -..ead (iii) supervisor 

l d. 

e. If you were to interview a desirable qualified nurse whom you would like to have on the nursing 
staff, what would be your most effective selling point in persuading her to take the position? 

le. 

f. Assuming that it were possible to make them, what changes or innovations would, in your 
opinion, make a position on the staff of this hospital more attractive to prospective general 
duty nurses? 

l f. 

2. One method of compensating for a shortage of nurses is to make the best pcjssible use of the nurses 
that are available. One suggestion in this direction is aimed at making better use of subprofessional 
nursing service personnel. The suggestion consists of, first, an analysis of the present activities of 
the professional nurses in activities that require professional skill and knowledge and those that do 
not, and second, assignment of subprofessional level activities to subprofessional personnel— such as 
practical nurses and aids. 

a. Has an analysis of activities of the nurses in this hospital ever been made? 

2a. 

b. Yes: What was the result? 

2b. 

c. Nor Do you think such an analysis and reassignment Is needed here and why? 

2c. 

3. A similar recommendation is that professional nurses also be relieved of those administrative tasks 
that are not essential to the performance of nursing. The nonessential administrative duties would be 
assigned to an administrator who is not a nurse. 

a. Has this hospital made any attempts to relieve nurses of nonessential administrativ*^ duties? 
3a. 



b. Yes: What was the result? 
3b. 



c. “^o: Do you think this would be helplUl here and why? 
3c. 
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4. Another recommendation Is to make use of nurse." who are not presently active In nursing. A member 
of the Councirs Committee on Nurse Education, for Instance, has suggested legislation for special 
Income tax relief for married nurses with children. 

a. Do you think that It would bo desirable to have a higher percentage of reactivated nurses on 
your slfcii than you have at present? and why? 

4a. 

b. Do you have a refresher type of educational program for bringing Inactive nurses up to date? 
4b. 



c. Yes: What Is your opinion of Its success In recruitment? 

4c. 

d. No: Do you think the hospital or some other (Identify) Institution should give refresher courses? 
and why? 

4d. 

5. The consensus of opinion In New York and elsewhere seems to be that there must be an Increase In the 
number of persons graduating from educational programs In nursing. Such an Increase would entail not 
only increased numbers ofteachers and classroom facilities but also increased usage of clinical areas— 
especially hospitals— where students gain experience In nursing care. 

IF HOSPITAL IS CURRENTLY USED FOR CLINICAL EXPERIENCE OF BASIC STUDENTS 

a. Would it be advisable for additional basic students to have experiences here? 

5a. 



b. Yes: Approximately by what percent could the number of basic students having experiences 
here be Increased? and what tyi^Cs) of basic students? 

5b. 

c. No: Why not? 

5c. 

IF HOSPITAL IS NOT USED FOR BASIC STUDENTS AT PRESENT 

d. Has the hospital ever considered the use of Its clinical areas for Instruction of basic nursing 
students? 

5d. 



e. Yes: What was the conclusion? 

5e. 

f. No: What would you predict would be the reaction of the hospital to a request by an educational 
institution for permission to use the hospital as a clinical resource In the Instruction of its 
nursing students? 

5f. 

g. Do nurses In graduate programs ever use the hospital as a clinical facility? 

5g. 

h. Yes: Could additional graduate nursing students have experience here and why? 

5h. 

I. No: What do you predict would be the attitude of the hospital to the use of Its clinical facility 
for graduate nursing students? 

51. 

6. Some of the members of the Council's Committee on Nurse Education are concerned about the com- 
plications that could arise as a number of educational institutions plan to Initiate nursing programs. 
They say It Is quite possible that several of the plans may overlap on their intended use of clinical 
facilities. These committee members believe that there should be regional planning for the use of 
clinical facilities by a planning group that will include educational institutions as well as hospitals and 
other agencies. 

a. Do you think that there is a need for such a planning group In this region? 

6a. 



6bi. 

6bii. 



bl. Yes: What organization or what sort of organization do you think should initiate and sponsor 
such a planning group? 

bll. Do you think that this hospital would be interested In sending a representative to such a group? 
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c, Nc; Why not? (Refers to 6a.) 



6c. 

7. a. Does this hospital have plans for expansion or development in the forseeable future that could 

require additional nursing service personnel? 

7a. 

b. IF YES 01?LY: Roughly by what year would the additional nurses be needed? 

7b. 

c. Give>-if you can-»a rough estimate of the number of additional professional nurses that will be 
needed in each of these categories: 

(ci) administrator-supervisor, (cii) head nurse, (ciii) general duty nurse 
7c. 

(*., Roughly about how many additional practical nurses will be required? 

7d. 

e. Roughly about bow many additional nurses aides? 

7e. 

f. Do you forsee difficulty in recruiting the additional nursing staff and, if so, in what category? 
7f. 

(END FOR NURSING SERVICE DIRECTOR CONTINUE WITH ADMINISTRATOR) 

8. a. Is the hospital in any stage of planning or of considering plans to expand the diploma program 

enrollment? 

8a. 

ONLY IF YES: 

b. By what degree will the enrollment be expanded? 

8b. 

c. By what date will the expansion of the enrollment be accomplished? 

8c. 

d. What additional personnel do you anticipate will be needed? 

8d. 

e. Are additional sources of financing anticipated and if so what sources? 

8e. 

f. Does it ai^ar that additional efforts for recruiting students will have to be made in order to 
expand the enrollment as planned? 

8f. 

9. fo 1959, the Nurse Resources Study group of the New York State Education Department recommended 
that if small hospital schools could not expand appreciably, they should consider consolidation or 
working arrangements with other hospital schools in order to lower costs and raise the quality of 
education. 

a. Has this hospital ever given any consideration to consolidation or working arrangements with 
other diploma schools? 

9a. 

b. If yes, what was the result? 

9b. 

c. If no, do you think that under certain conditions this hospital would consider consolidating its 
diploma program with that of another hospital? 

9c. 

d. If yes, what are the conditions? 

9d. 

e. If no, why not? 

9e. 
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HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 
STUDY OF NURSE EDUCATION NEEDS 

Form to be Completed by Professional Nurse 
A. Complete the following InformaHon about yourself. 

1. Where were you born? ~ country 



2, When were you bom? 



j) 3 y monUi Year 

3. Are you (check) Single Married — Divorced or Separated Widowed .? 

wgte t“^S"ofSlSdi;;?l£r-S^age write «B- or «G- to Indicate -Boy’ or «Glrl». 

B. complete the toUowlng Intormatlon about the ^ nursing program from which you graduated: 

..Associate Degree Baccalaureate 



1, Type of program (check) Diploma. 

2. Location of the program 



City 



State 



Country if not USA 

3, Bow old were you when you entered the program? years. 

C. c-T'-** the following Information about your educaHon beyond «ie basic program: 

1. In addition to the basic program, do you hold any other degrees? 

2. H yes, list each of ttese degrees in order granted. After each degree give location of the Institution 
ttiat granted It. 




.No, 



3. If not, do you have any credits toward a degree? (check) Yes«. 
If yes, how many credits? 

4. What is Ihe highest educaHonal qualiflcatlon in nursin g that 



Diploma—— Associate Degree —.Baccalaureate . 



Doctorate Other (write). 



5 n you desire additional educaHon In nursing, which one of tto f°«ytog r ^lrem ^J^^^ In your 

Vrdon prerent the most difficult to you In reaching your educaHonal goal? (check) Finances 

Course wor k T ime needed to complete course 

D. complete the 

ISSint^ VSIIumb^'of ihve L in ea^ position. Place a check In tee 

last column to Indicate the highest position you desire to hold in nursing. 






POSITION EXPERIENCE GOAL 



Staff Nurse 


years 




Head Nurse 


years 




Supervisor 


years 




Nursing Service Director 


years 




Teacher (Diploma Program) 


years 




Teacher (Degree Program) 


years 




Educational Administrator 


years 




Other (write) 


years 





2. How many of the above years of experience did you spend in the Southern New York Region? The 
region includes all of New York City, Longisland, Dutchess County, Orange County, Putnam County, 
Rockland County, Sullivan County, Ulster County, an< Westchester County years. 



3. In the following table, place a check in the first column to indicate how many more years you plan 
to spend in nursing. Place a check in the second column to indicate how many more vears you plan 
to spend in nursing in the Southern New York Region. 



NUMBER OF YEARS IN NURSING IN SOUTHERN NEW YORK 



Fewer than 2 years 






At least 2 but less than 5 






At least 5 but less than 10 






At least 10 years 







4. At present what seems to be the most likely reason that you will cease to be active in nursing? 
(check one) Old enough to retire M arriago and/or children Other (write) 

E. Answer the following questions as briefly as you can — one or two words if possible. If a long explana- 
tion seems to be necessary, checK with the interviewer before you write it. 

What factor, condition or circumstance was most responsible for: 

1. Your decision to work in the Southern New York Region rather than elsewhere? 

2. Your decision to work in this hospital rather than in another? 



What singlo factor, condition or circumstance do you think is most responsible for the decisions of 
nurses generally to: 

3. Leave the staff of this hospital? 



4, Leave the Southern New York Region to work elsewhere? 



(For Nurse Instructor) 

F. Ten changes are described in the left hand column of the following table. 

Consider each change as it w<*uld apply to the diploma program here. Then: 

1. After each change put a check in one of the other columns to indicate your opinion of the value of 
such a change. 

2. Select one of the changes that you think would be the most valuable fo^ the program. Write *most* 
in the left margin in front of the change. 

3. Select one of the changes that you think would be the least valuable for the program. Write “least* 
in the left margin in front of the change. 
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VERY 


OF SOME 


LITTLE OR 


CAN’T 


CHANGE 


VALUABLE 


VALUE 


NO VALUE 


SAY 



An increase in the number of 
professional nurse teachers 










An upgrading the academic qualifi- 
cations of the present faculty 




> 






An increase in the number of subsid- 
iary educational personnel 
(clerks, etc.) 










New classrooms and/or renovation of 
existing areas for teaching 










More instructional aids and equipment 
(films, slide projectors, etc.) 










Use of new or additional criteria in 
the selection of students 










Increased emphasis on instruction in 
the clinical setting 










Higher or more strictly enforced 
academic standards for students 










Closer cooperation between the nur- 
sing service and education departments 










Greater exchange of ideas between 
your faculty and the laculties of . 
other programs 











(For Nurse Instructor) 



Answer the next three questions as briefly as possible: 

What single factor, circumstance, or condition do you think was most responsible: 

1. For attracting students to this diploma program rather than to other programs? 



2, For the decisions of desirable students to withdraw from the program? 



Suppose that a sizeable sum of money were given to the hospital to be spent in any way that would 
improve the diploma prc^am in nursing: 

3, In your opinion for wh?t should this money be spent? 



APPENDIX n H 



HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 
Statistical Data From a Diploma Program in Nursing 

1. Wliat is the correct name of (a) the school of nursing? _ 

-____Jb)tte supporting hospital? 

2. In what year was (a) the hospital founded? (b) the school of nursing founded? 

3. How many students were enrolled in the basic diploma program on February 15, (Total) 

1st year students 

2nd year students 

3rd year students 

4a. How many students are enrolled in other educational programs conducted by the hospital? 



NAME OF PROGRAM 


NUMBER OF STUDENTS ENROLLED 


SHARED FACULTY 
(See 4b) 


* 







4b. In the last column indicate the number of basic diploma program faculty that participate in the 
program. If none of them do so, write “None*. 

5. What person or persons administer the diploma program? (Give title and percent of time spent.) 



6. How many weeks in length exclusive of vacations is the entire basic diploma program?— weeks. 
How many weeks In each year? 

1st year . . .weeks 

2nd year .weeks 

3rd year weeks 

7. How many clock hours of instruction in each year of the program? 



First Second Third Total 

Year Year Year Hours 



a. Classroom Instruction 










b. Science Laboratory 










c. Clinical Conferences 










d. Clinical Experience 
(Include Observations) 











8. How many clock hours of instruction exclusive of clinical experience are given in each of the following 
areas by year of the program. 
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CONTENT AREA FIRST SECOND 


THIRD 


English, Speech, Composition 








Philosophy, Ethics, Religion 








History, Literature, Music 








Other (non- nursing) 








Psychology and Sociology 








Natural Sciences 








Nursing Fundamentals 








Medical-Surgical Nursing 








Nursing of Children 








Maternity Nursing 








Psychiatric Nursing 








Nonclinical Nursing* 








Other (Nursing) 









9. List the names of courses taught by non- nurse teachers. Check to indicate -whether the course is 
tau^t by full- or part-time hospital employed’ non- nurse teachers or by college faculty in a regular 
or in a separate course. 



Name of Course 


Taueht bv Hospital Em- 


Taught by College Faculty 


ployed Non-Nu 
Full-Time 


rse Teachers 
Part-Time 


In Regular Course 
With Other Students 


In Separate Course For 
Nursing Student Only 






























* 























10. List names of all nursing courses that are taught in cooperating agencies, indicate who employs the 
instructor. 



Name of Course 


Instructor Employed By 
Home School 


Instructor Employed Sy 
Cooperating Agency 





















11. How many full- and part-time nurse and non-nurse instructors are employed by the hospital for 
teaching in the diploma program. 



Nurses Non-Nurses 



12. Account for each of the above Instructors by highest qualification held and by the hours of employment 
per we^ in the following table. 



Hours Per Week Employed 


Diploma 


Baccalaureate 


Masters 


Doctorate 


Other 


30 or more hours 












From 20 through 29 hours 












From 10 through 19 hours 












Less than 10 hours 
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13. Identify the library (librarles>-use terms such as "separate nursing library* or "combined medical- 
nursing library*— that the diploma student uses in completing the typical class assignment. Indicate 
the total hours in the week that the student may use the library and the academic or other qualifica- 
tions of the person who ftmctions as librarian. 



Type of Library 


Hours/l\'eek 
Open to Students 


Qualifications of 
Librarian 















14. Have you a faculty organization? (check) vfs no if yes ^ how frequently does the 

entire faculty organization meet? 

Identify (by title) the chairman of the organization. 

If you have standing faculty committees list them and the frequency of meetings. 



Committee 


Frequency 


Committee 


Frequency 



































15. Has the faculty an advisory committee? (check) YES NO If yes, from what groups 

are the members drawn?. 



16. Have you a separate school budget? (check) YES NO ■ If yes, identify by title the 

person who administers the budget. 

What is the total budget for the present year$ Does this include (check) 

direct expenses only direct and Indirect expenses - not known _ _ 

17. list all sources of income for the diploma program besides student tuition and fees (government 
aiq)ropriations, endowments, etc.) 

18. What are the charges per student per year for each of the following: 



Pre- entrance Tests $ 

Registration $ 

Achievement Tests $ 

Library Fees $ 

Laboratory Fees $ 

Graduation Fees $ 

Room and Board $ 

Laundry $ 

Tuition to School of Nursing $ 

Tuition to CoUege $ — 

Tuition to Cooperating Hospitals $ — 

Health Fees $ — 

Hospitalization Insurance $ — 

Books $ — 

Uniforms $ — 

Other $ — 
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APPENDIX n J 



HOSPITAL REVIEW AND PLANNING C01;NCIL OF SOUTHERN NEW YORK, INC. 

STUDY OF NURSE EDUCATION NEEDS 

Hospital With a Diploma Nursing Program 

Note: See the sheet titled, *Information forSchedullngIntervIews*for definitions of 

interviewed and the time for each Interview. Persons being Interviewed may be scheduled In any 
sequence. Preferably, there should be a break of 5 minutes or longer between Interviews. 

Please have the following schedule completed by the day set for interviews and give one copy of the 



Category of Persons Interviewed 


Interview Time 
Prom" TO 


Location and Other Information 


Administrator 






, nireetor 

Nursing Service 






j Director 

School of Nursing 






Supervisors and Head Nurses 






General Duty Nurses 






Diploma Program Faculty (Group 1) 






Diploma Program Faculty (Group 2) 




. 


Senior Students 







APPENDIX n K 



HOSPITAL REVIEW AND PLANNING COUNCIL OF SOUTHERN NEW YORK, INC. 
STUDY OF NURSE EDUCATION NEEDS 
Information For Scheduling Interviews 
Hospital With a Diploma Nursing Program 



CATEGORY OF PERSON INTERVIEWED 
APPROXIMATE INTERVIEW TIME 



Hospital Administrator 
(one 20 to 30-minute interview) 



Director of Nursing Services 
(one 1-hour interview) 



Director of the Nursing School or 
Educational Director 
(one 1-hour interview) 



Supervisor and Head Nurses 
(one 30-minute single or group 
interview) 

General Duty Nurses 
(one 30-minute single or group 
interview) 

Faculty Members 

(one or two 30-minute single or group 
interviews) 

Senior Students 

(one 30-minute group interview) 



COMMENTS 



If the Administrator must be represented by another 
person, his representative should be knowledgeable 
about present and past activities of the hospital*s 
administration unit and about the direction of plans 
for the future of the entire institution. 

If the person holding this title is director of nursing 
education as well, and if she spends less than half of 
her time administering nursing service, substitute 
the assistant director for the nursing service. 

Preferably this should not be the same person as the 
Director of Nursing Service. If possible, it should be 
someone who spends more than half of her time 
administering the school of nursing. 

One or any number of supervisors and or head nurses 
can be interviewed simultaneously. If possible both 
supervisors and head nurses should be represented. 

Any number of general duty nurses can be Inter- 
viewed simultaneously. 



Nurse Faculty members only. Any number of faculty 
members can be interviewed simultaneously. 



If a class section of senior students is available 
include the entire section. 





APpEm>ixm 

Projection of Number of Registered Nurses Employed in the Southern New York Region by 1975 



Academic 

Yeai' 


Female High 
School Grad- 
uates During 
Previous Year 


Admissions to Pro- 
fessional Nursing 
Programs 


Graduates 
from Pro- 
fessional 
Nursing 
Programs 


Calculation 


i-TNumber ofRegistered Nurses 
in the Region 


Number at 
Beginning 
of Year 


Plus 

Graduates 
fi!om Nurs- 
ing Schools^ 


Less 

Attrition 

(5%) 


Number 
at End 
of Year 


Number 


Percent of 
Female High 
School Gradu- 
ates 


1962-1963 




3,280 


• •• 


2,200 










1963-1964 


sasatt 


3,480 




2,820 










1964-1965 




4,030 


• •• 


2,570 


40,500 


1,930 


2,130 


40,300 


1965-196C 


72,540 


4,210 


5.8 


2,710 


40,300 


2,030 


2,110 


40,220. 


1966-1967 


73,880 


4,800 


6.5 


3,140 


40,220 


2,360 


2,130 


40,450 


1967-1968 


76,SOO 


5,190 


6.3 


3,280 


40,450 


2,460 . 


2,150 


40,760 


1968-1969 


31,220 


5,690 


7.0 


3,750 


40,760 


2,810 


2,170 


41,400 


1969-1970 


83,14<} 


6,070 


7.3 


4,050 


41,400 


3,040 


2,230 


42,210 


1970-1971 


82,610 


6,200 


7.5 


4,440 


42,210 


3,330 


2,280 


43,260 


1971-1972 


84,570 


6,600 


7.8 


4,730 


43,260 


3,550 


2,340 


44,470 


1972-1973 


88,560 


6,870 


7.8 


4,830 


44,470 


3,630 


2,410 


45,690 


1973-1974 


90,900 


7,270 


8.0 


5,150 


45,690 


3,860 


2,480 


47,070 


1974-1975 


93,270 


7,460 


8.0 


5,360 


47,070 


4,020 


2,550 


48,540 



^Based on the assumption that75percentof graduates from nursing schools will be employed in the region. 
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APPEIMDIX IV 

ESTIMATES OF COST OF NURSING PROGRAMS 
Harold R. Rowe 

A rough estimate of the gross cost of aU instruction given to 2,185 persons who graduated from 
professional nursing programs In the Southern New York Region in 1963 is $7,000,000, However, because 
over three-fourths of the graduates (1,657) graduated from diploma programs that provided the students with 
maintenance as well as instruction, the rough estimate of all of the cost of graduating the 2,185 persons 
is close to $14,000,000. 

The gross cost of graduating a student from a three- year diploma program in the region is estimated 
to be at least $6,900 per student for instruction and maintenance. If sll income from students (tuition, fees) 
and the estimated value of the student to nursing service are subtracted from the gross cost, the re- 
maining amount that the hospitals had to cover from other sources of revenue was at least $4,300 per 
student and at least $7,000,000 for 1,657 students who graduated in 1963. 

Ihe gross cost of graduating a student from two-year associate degree programs in the region is 
estimated to be $2,400 per student. Allowing for the students' payments for fees and tuition, the community 
colleges had to use operating funds to cover a net cost of approximately $1,900 per student and approxi- 
mately $430,000 for the 227 who graduated in 1963. 

The gross cost of graduating a student from a baccalaureate program in the region is estimated to be 
$5,700 per student. Allowing for student payment for fees and tuition, the colleges and universities had to 
use operating funds to cover the net cost of approi^ately $1,300 per student. 

The foregoing estimates pertain to operating costs only and do not include the cost of constructing 
new buildings. Operating costs as well as caidtai expenditures should be included in plans for financing 
nursing education. 

The estimates indicate that increased diploma program facilities will increase the financial obliga- 
tions of the hospital for functions other tiian care of patients. While increasing tl.e enrollment size of the 
program may decrease the cost per student, the resulting increased deficit from the total nursing 
education program may have a more noticeable effect upon the financing of the total hospital. 

The estimates indicate that increasing associate degree program facilities will increase the cost to 
the ccinmunity for educating junior college students. A marked expansion of a junior college's associate 
degree nursing program without a similarexpansionofthe other existing programs could cause an increase 
of the cost per student enrolled In the entire institution because of the relatively great cost of providing a 
credit In nursing. Presently, the extent of the cost of nursing instruction may not appear to be relatively 
costly in associate degree nursing programs, because many programs In the region are receiving financial 
assistance from a private j^ilanUiropic foundation. 

The estimates indicate that of the students in the three types of programs, tee student in a bacca- 
laureate program Is most apt to need financial assistance, because she pays for the greatest portion of the 
cost of her program. The foregoing estimate of baccalaureate programs' costs was greatly influenced by 
arrangements In privately sui^rted colleges and universities, which produced the bulk of 1963 
baccalaureate graduates in tee region. If poblically. supported colleges and universities become tee main 
source of baccalau'^ate graduates in nursing, the previous estimate of net expense to the college would 
be an impropriate understatement. 

The following material includes some of tee data on which tee foregoing estimates are based. Most 
of the data are specific eyampieig of costs in nursing programs in tee Southern New York Region. In addi- 
tion to tee data teat will be cited, tee writer had access to and ma^ use of published and unpublished find- 
ings of a nationwide study on tee cost of nursing education. 

Source of Data 

The following picture of tee cost of professional nursing education in tee Souteem New York Region 
is based upon data collected for tee National League for Nursing project. Study on Cost of Nursing Educa- 
tion. The study was completed in 1963. Each cost cited here is the result of flying tee cost analysis 
method that was used in tee NLN studyl>2 to an institution's (hospital, junior coUege, or coUege) fiscal 
records for one fiscal year. 

Ri tee case of diplonm programs, tee nursing service value of tee student's clinical experiences will 
be cited. The value was determined by tee use of a method devised by Lyle Saunders and Irene Murchison 
to estimate tee nursing service value of a student nurse's clinical experiences.^ The NLN study did not 
equate a dollar derived by the Saunders- Ihirchison estimates wite a dollar that resulted from a cost 
analysis. The lack of proven ccntparability between a dollar of costs and a dollar of value is a limitation 
of one of tee operations used in teis report. 

When tee Sanuders-Murchison estimate showed teat tee student nurse was of nursing service value 
to the hosidtal used for clinical experience, this revelation was not interpreted as being an indication that 
tee purpose of the experience was teat of providing tee hospital wite nursing service. The method of esti- 
mate was des^ned to be used for a nursing program in which tee only objective of clinical experiences 



1. Harold R. Rowe and Hessel H. Flitter. Study on Cost of Education, Part L Cost of Basic 

Diploma Programs. New York, National League for Nursing, 1964, pp. 3-8. _ 

fcid.° Paii n. Cost of Basic Baccalaureate and Associate Degree Programs. New York, National 

League for Nursing, 1964, pp. 3-10. , ». 

3. LesUe V. Knott and others. Cost Analysis for Cfflegtete K^ams in Nursing , Partn, Current 

Income and Other Sources. New York, National League for Nursing, W^7, pp. Zi if. 
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was that of educaticn. If the experiences were concomitantly of value to ^^he hospital’s nursing service 
department, any such value was looked upon as a coincidence that need not have had any relationship 
to the educative process. 

The costs and values cited here pertain toand are limited to costs or values to the institution that had 
administrative control of the educational program in nursing. The cost of a baccalaureate program is the 
cost to the college; the cost of an associate degree program is tiie cost to the junior college; and the cost 
to a diploma program is the cost to the hospital. It is true that students in nursing programs leading to 
an associate degree or a baccalaureate degree have clinical experiences in hospitals, as do students in 
diploma programs, but the financial involvement of a hospital in a baccalaureate degree program or an 
associate degree program is comparatively negligible. The 4 diploma programs referred to below were 
typical of (he 126 studied in that they were under the administrative control of a hospital that provided 
financial support for both the student’s education and her maintenance. 

Cost of Diploma Programs 

Tbe HLN study included cost analyses of 126 hospital- supported diploma programs in nursing. Four 
of the programs were in the Southern New York Region. The 4 programs will be referred to here by name 
of the county in which each is located, respectively. New York, Queens, Kings, and Dutchess. None of the 4 
programs was markedly atypical in any of the variables considered in the study. Each program had an 
enrollment that ranked in the middle third of enrollment sizes throu^out the country at the time of the 
stucty. The largest enrollment (117) occurred in the program in Kings County; the smallest (87), in the New 
York County program. Enrollment in the Dutchess County and the Queens County programs was 90 and 94, 
respectively. Each program covered 3 school years of 48 weeks each. In each program, psychiatric 
nursing was given during the second or the third year by affiliation with a state mental hospital. Except 
for psychiatric nursing and a four-week course incommunicable disease nursing given by an aMliate of the 
Kngs County program, all other courses were given in the supporting hospital. As one would expect, the 
program in Kings County had the least number of average weeks per student per year (41.1 weeks) spent 
in the controlling hospital. Similar averages for the programs in Dutchess, Queens, and New York counties 
were 43.0, 44.9, and 46.3 weeks, respectively. The average weeks differed among the last 3 programs 
in line with differing rates of dropouts &at affected the number of students who completed the program to 
the point ol psychiatric affiliation. Dropout rates, number and length of affiliations, and leng^ of school 
year varied to such a degree in the national sample that the NLN study limited its comparisons of costs 
among programs to comparison of the cost per student-week. The 4 programs cited here, however, were 
sufficiently similar to permit comparisons using additional units of cost. 

The costs per student- week in each of the 4 Southern New York programs are shown in Table 8. The 
cost is broken down into the cost of instruction per se (the cost of items such as teachers’ salaries, 
classrooms, teaching sun>lies, and library) and the cost of maintenance (the cost of items such as the 
studmiFs residence, linen service, and meals). 



Table 8. Costs In Four Southern New York Hospital (Diploma) Programs 



Type of Cost 


Cost per Student per Week 


Dutchess 

Coimfy 


Kings • 
County ' 


New York 
County 


Queens 

County 


Histractlonal 


$21.90 


$23.80 


$27.04 


$22.42 


Maintenance 


£6.29 


32.25 


33.81 


42.49 


Total 


$58.19 


$56.05 


$60.85 


$64.91 



Instructional cost varied little among the 4 pn^rams. The hipest instructional cost was approxi- 
mately $5 more per week fiian the lowest instructional cost. Considerable variation in instructional cost 
occurred in the nationwide sample of programs. In one of these programs, instructional costs were slightly 
less than $12 per student per week; in another, they were slightly over $63 per student per week. The 4 
Southern New York programs showed greatestvariationinthe cost of maintenance. The cost of maintenance 
in file Qimens Counfy program exceeded that in the Kings County program by $10 per student per week. 
In the national sample of programs, the amount of variation in maintenance cost was not as great as the 
amount of variation in instructional cost. Each of fiie Southern New York programs was above the national 
median mainfAnaniH* cost. The percentile ranksl of the 4 programs for both types of cost and for the total 
cost are shown in Table 9. 



Table 9. Percentile Ranks of Costs per Student-Week in Four 
Southern New York Hospital (Diploma) Programs 



Type of Cost 


Percentile 


Dutchess 

County 


Kings 

County 


New York 
County 


Queens 

County 


Instructional 


42nd 


53rd 


70th 


44th 


Maintenance 


70th 


52nd 


57th 


86th 


Total 


58th 


53rd 


67th 


77th 



1. Percentiles and costs are related directly in magnitude. The program with the highest cost stood 
at the 99th percentile. 







- 129 - 









lo the degree that costs In diploma programs in the region r^ppetred to differ from those in the 
c ount y as a whole, they ditfered most in that the supporting hospitals spent relatively more money to 
prmw students with hoard, food, and recreation. The NLN study presented evidence that hospitals that 
tended to spend relatively more to feed and house the diploma students tended also to spend relatively 
less to instruct them. There is some indication of this in the percentile rarJcs shown in l^ble 9, 

Substitute the unit "Cost per Student per Year* for the previously used unit "Cost per Student per 
Weel^ does not change the relative standings in total cost of the 4 Southern New York programs. Because 
of i^erent average numbers of weeks per student in the supporting hospital during fhe year, substituting 
cort 1 ^ year for cost per week causes a slight change in relative standing of the 4 programs In cost of 
instruction and in cost of maintenance when the two items of cost are considered separately. Yearly cost 
of these items appear In Table 10. ^ ^ 

In the Southern New York Region and throughout the country, tuition and fees paid by students In 
mplo ina programs in nursing covered only a minute portion of the gross cost of instruction and maintenance, 
pie ypeal mhool in the nationwide sample collected no fees from students ihit were identlNed as being 
InteiMed to defray the cost of maintenance. None of the 4 Southern New York programs bad fees that were 
crsdtted to xnaintenance* When any and all income earmarked for the diploma nursing program was 
credl^ to that account, the remaining portion of the cost that had to be met by the supporting hospital 
ranged beu^n 92 and 98 percent of the original gross cost. The percentages of gross costs borne by toe 
supporting h(^itals in Dutchess, Kings, New York, and Queens counties were 92 percent, 94 percent, 98 
percent, and 95 percent, respectively, to none of toe 4 hospitals was the year’s income ftrom student fees 



Table 10. Costs per Student* Year in Four Southern 
New York Hospital (Diploma) Programs 



Type of Cost 


Cost per Student per Year 


Dutchess 

County 


Kings 

County 


New Yoik 
County 


Queens 

County 


Instructional 


$ 942 


$ 980 


$1,253 


$1,007 


Maintenance 


1,560 


1,327 


1,566 


1,909 


Total 


$2,502 


$2,307 


$2,819 


$2,916 



M g^ as It would have been if each student had paid toll tuition. That Is, toe actual Income was less 
tnan tiie result of multiplying the number of students by the yearly tuition charge tha t appeared in the 
^ho^ <^ogue. The published tuition charges for toe entire tfaree<year programs in Dutchess. Ktaes. 
New York, and Queens counties were $525, $350, $200, and $450, respectively. 

A study of each of tiie 4 programs was done to determine toe monetary value of toe students’ educa- 
tional wriences to toe nursing service department of toe hospitaL The resulting values for students to 
each of the 4 programs are expressed in Table 11 in units cf Taloe per student per wedc aurf per year* 



Table 11. Value of Students* Clinical Ei^rienees to Nursing 





Value of student 


Unit of Value 


Dutchess 


Kings 


New York 


Queens 




County 


County 


County 


County 


Per week 


$18.18 


$17.27 


$ 8.86 


$18.58 


Per year 


781.74 


710.83 


410.48 


834.80 



TO smuencs' learning eqeriences than they did in toe cost of 
separately or combined. In standing In value per student per wedi, 
^ percentile nationally, and toe program in Queens 

^ toe 86to percentile. Tbe programs in Dutchess County and Kings County ranked in tiie 
# percent^, respectively. Evidence collected in toe study indicated that the director and toe 

facul ty of to e pr^;x^ in New Yoric County spent more time in curriculum planning and evaluation did 

of the 3 remaining programs. Ibe New York County program led toe other 
iSl.? and in toe percentage of fUll-tIme faculty members holding a 

hospital spend more per student for instruction but a relatively higher 
expendltares went for teachers* salaries* Values of student services in ttie New 
Nort. 7 " ajidc^y for NLN Region I, which consists of New York and 10 other 

Gerer^y, toe value of student services in Region I was higher than that of toe 
** experiences in the New York County pr<^p*am were relatively cosily 

In two ways: (1) relatively hii^r instructional costs and (2) relatively lower nursing service value.^ ^ 



Ke^^dng in n:lnd toe previously cited reseiwations, one can proximate the cost to toe hosidtal per 
student per year by subtracting from toe gross cost both toe income from tuition and fees and toe value of 
toe student to nursing service. The results of doing so for toe 4 Sontoem New York programs a^iear in 
Table 12. 
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Table 12. Annual Cost of Nursing Education per Student in 
Four Southern New York Hospital (Diploma) Programs 





Cost per Student per Year 


Type of Cost 


Dutchess 

County 


ISn^ 

County 


New Yoflc 
County 


Queens 

County 


Gross cost 


$2,502 


$2,307 


$2,819 


$2,916 


Gross cost less 
tuition and fees 


2,300 


2,162 


2,765 


2,761 


Gross cost less 
tuition, fees, 
and nursing 
service values 


1,518 


1,451 


2,355 


1,926 



The cost picture of 4 prognuns indicates that the uncompensated cost to the hospital for graduating 
one student from i three- year diploma program ranged from $4,353 to $7,065. 

Cost of Associate Degree Progn m 



The NLN study included one associate degree program in professional nursing in flie Sou ttem New 
York Region. In many respects, the program was topical of the national sample of such programs. It was 
conducted by a 'community junior college and was located in a town with a population of 20,000 to 30,000. 
The enrollment (60 students) was near the median for all such programs studied. 

The two-year program consisted of 30 credits of general education and 34 credits of nursing. The 
average cost of a nursing credit "was $49.62, which was near the national median for such costs, and the 
average cost of a general credit was $22.82, which was one decile above the national median for such 
costs. The yearly cost to the college for nursing instruction was $744 per student enrolled. The cost of the 
nursing students* instruction In general education was $336 per student enrolled. The percentage of the cost 
of all instruction given to nursing students that resulted from the cost of nursing instruction was 68.9 
percent, which was near toe median for such percentages. 

The computed gross cost of all credits re<iuired for graduation from toe program was $2,372 per 
student. The published statement of tuition and instructional fees for toe two-year nursing program in- 
dicated a total cost to toe student of $500. Presumably, the uncompensated cost to toe community college 
for graduating a student from the associate degree program was $1,872. 

All students in toe nursing program either lived at home and commuted to school or made their own 
arrangements for purchasing room and board in toe community. 

Cost of a Baccalaureate Degree Program 

The NLN study included one basic baccalaureate program in professional nursing in the Southern New 
York Region, ha toe nationwide sample, there was much greater variation in costs and between items of 
cost of baccalaureate pr<%rams than there was variation in costs and between items of cost of associate 
degree programs. The Southern New York pinogram was offered by a privately supported college that 
utilized two teaching centers for the nursing program. Most of toe instruction was given in a teaching 
center that was in a densely populated metropolitan area» 

The number of students enrolled in the program (137) ranged two deciles above toe median enrollment 
for su<di programs. 

The four-year program consisted of 74 credits in nursing and 57 credits in general education. The 
average cost of a nursing credit was $55.18 and that of a general education credit was $29.87. Among 20 
comparable programs in toe national study, the Southern New York program ranked 7 (third decile) in cost 
per nursing credit and 18 (ei^to decile) in cost per general education credit. These rankings indicate that 
toe cost of a nursing credit was lower for toe region than one would predict if only toe cost of a general 
education credit were known. However, toe cost to toe college for nursing instruction per student per year 
($1,105) was above toe national median for such costs. The program’s standing In cost of nursing instruc- 
tion per student was influenced by two factors In adoltion to credit costs: (1) most of toe other bacca- 
laureate programs studied required relatively fewer nursing credits and relatively more general educa- 
tion credits for graduation, and (2) unlike the typical baccalaureate program, the students in the New York 
program tock more nursing credits during toe year than the catalogue indicated they were required to take 
(20.2 per student versus 18.5 per student). The cost to toe college of the nursing students* Instruction In 
general education was $538 per student enrolled. The cost of nursing instruction made up 67.2 percent of 
toe cost of all the year’s instruction to nursing students, to this respect, the program was typical of all 
such programs studied; toe national median percentage was 65.6 percent. 

The computed gross cost of all credits required for graduation from toe program was $5,697 per 
s^sdenl. The pushed statement of tuition and Instructional fees for toe four-year program indicated a 
total cost to toe student of $5,200. Presumably, toe uncompensated cost to toe college for graduating a 

student from toe baccalaureate degree program was $497. 

The student Uved In toe college dormltorlestoroughouttoe program except during toe 24 weeks of her 
clinical experience, when she lived ailhecooperattoghospltaL The slodenS: paid toe college $2,870 for room 
and board for toe entire program. 




APPENDIX V 



Questions for Consideration by Institutions Contemplatlngr the Establishment of New Nursing Programs, 

or the Expansion of Present Programs 

The problems facing nursing education in the region indicate the inseparability of nursing education 
and nursing service and that solutions to them will necessarily Involve not only those who make decisions 
about nursing service and nursing education but representatives of the community as a whole. 

Since it is essential that the supply of nurses graduating from programs in the Southern New York 
Region be increasedacthesametimethatthe quality of the programs is maintained or improved, the follow- 
ing (Tuesticns merit consideration by; (a) institutions contemplating toe development of new nursing pro- 
grams, (b) institutions contemplating the expansion of present programs. 

I. The Establishment of a Collegiate Nursing Program 

In surveying resources and estimating the costs of establishing a nursing program, the college 
administrator should ask the following questions with respect to student potential, faculty personnel and 
physical facilities: 

A. What Is toe student potential of women and men who are intellectually able and Interested 
in professional education for nursing? 

B. What new pre-professional courses must be offered? (human itoysiology, anatomy, nutr ition, 
etc.) 

C. Can nunlber of students be accommodated in the existing sectw.^ liberal arts and 
pre-professional courses? (history, humanities, psychology, chemistry, dietetics, etc.) If 
not, what additional faculty and facilities (both classroom and laboratories) will be needed? 

D. Can toe additional load of number of students be absorbed with the present staffing of 
each of toe various student personnel services? (Counseling, admissions, health, housing, 
food, recreation, etc.) 

E. How adequately can toe library accommodate the addition of *X» number of students and 
faculty? What ^rpe of services and accessions will be required by toe nursing program? 

F. What changes of physical plant will be needed to provide toe nursing program with an ad- 
ministrative imit, faculty offices, conference or seminar rooms, special classrooms, 
laboratories or demonstration units? 

G. How many faculty members will be needed initially to develop toe curriculum and implement 
the program? How many additional faculty members will be needed to provide adequate 
instruction for toe increased enrollments anticipated after toe first two to three years? 

H. What are potential resources for candidates for the deanship and other nurse faculty 
positions? 

I . How will toe salaries of nurse faculty members compare with those of faculty members 
teaching matoematics, science, English or history? 

J . What clinical resr “ces are available within the community? What types of student experi- 
ence must be obtained elsewhere and how will this affe^ toe sch^luling of classes? the 
budget needed for faculty and student transportation? 

K. If the coUege is located at some distance from adequate clinical resources, should it attempt 
to offer a nursing program? What demands are placed on faculty and stodents that are un- 
like those for other faculty and students, of toe college? What is the responsibility of the 
college, toe community for providing or arranging for public transportation or transporta- 
tion to clinical areas? 

Altoouidi each of toe foregoing questicms needs to be answered by the institution, valuable assistance 
can be cMained from other administrators and from nursing consultants. 

n. The Recruitment of Students and Retention of Graduates 

A. What are the recruitment and selection practices of the institution? 

B. Are students, parents, counselors, and others In the community adequately informed of the 
lengto of toe program, the clinical resources, toe nature of the program, and advanc^ 
preparation retired for positions In teaching, administration, supervision, consultation, 
and research? 
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C. IDO the recruitment materials make it quite clear that the diploma or associate Je 
proisrams in nurslnswillnotbe accepted by senior colleges and universitiss as the equivalent 
of the first two years of a baccalaureate program In nursing? 

D. Do the recruitment materials reach both high school and college students? Do they ^iress 
nursincp SIS 9l prof0sslonsil career for in0n suid woinsiu Do th0 iH 0 t 6 ri 3 ls oinpiissiz© th©t tin© 

programs is the most direct route to admission to graduate piograms that 
offer preparation for administration, clinical specialization, teaching, research and con* 
sultatton and the opportunity for scholarly actlvlttes in competition with students in other 
disciplines? 

E. Has the number of students admitted to and graduated from the program increased, de- 
creased, or remained constant over the past five years. 

F. Are the students admitted to ttie program as •well qualided* as those admitted five years 
ago? 

G. Would the students currently enroUed in the diploma program be qualified for admission to 
a community college program? To a senior college or university program? 

H. What proportion of the cost of the program is borne by the student, the public, the institution? 

I . Will the nursing care of patients, the working conditions, salaries, and the fringe benefits 
offered In the Southern New York region make nursing attractive to students who desire a 
professional career? 

J. What proportion of the graduates practice nursing in the community Immediately following 
graduation? Two to five years after graduation? 

K. What proportion of students enter baccalaureate programs In nursing, masters programs 
to nursing, within three years of graduation? 

L. If toe state hospitals continue to offer dlplomaprograms to nursing, what information should 
be widely disseminated regarding these programs? number and len^ of afflliatl^, 
attrition, cost to the public.) What audiences need this Information? (Ejg., high school 
students, parents, counselors, doctors, junior and senior colleges, community planning 
groups.) 



in. The Faculty of toe School of Nursing 

A. Are toe nurse faculty members who are teaching toese students as well qualified as other 
teachers of undergraduate students? 

B. Is the recruitment of qualified faculty becoming mere or less difficult? 

C. Is the educational preparation of the faculty currently employed better than that of the 
faculty employed Hve years ago? 

D« Is toe schedule for nurse faculty and students similar to or quite unlike that for other 
faculty and students to the college (l.e., hours of class work, clinical experience, and 
travel)? 

E. What proportion of toe toculty have had their preparation for teaching in toe metropoUfan 
New York area? Is proportion similar to or unlike that for other faculty of toe college? 
Is toe proportion so high toat •Inbreeding* will be or is deleterious to toe program? 

Fi If toe sciences are taught by nurse faculty employed by the school of nursing: 

a. Could students enroll to junior or senior colleges for both the natural and toe social 
sciences, take toe usual courses offered by toe college, and receive credit for these 
CO0I*S0S? 

b. If nurse faculty members are teaching toese courses, could they then be released for 
other teaching? For advanced preparation in clinical nursing? For nursing service? 

G. Do nurse faculfy members and students In collegiate programs participate In college 
activities to toe same extent as do other faculty members and students? (The question is 
raised inasmuch as many faculty expressed toe need for opportunity to exchange ideas with 
other toculty tea c hing to toe college and students emphasized the overly long and heavy 
schedules of class work, clinical practice, and travel.) 

H. What proportion of toe faculty teaching to toese programs are engaged in studies of clinical 
nursing problems? Are completing their work for a doctorate? Are encouraged to seek 
exchange professorships? 



I . What incentives are offered that would encourage faculty to obtain additional preparation 
for their jobs? Have faculty who left to obtain advanced preparation returned? If not. where 
are they currently employed? 

IV, The Clinical Experience 

A, Are the clinical resources of the hospitals being judiciously used? How time-consuming anH 
• costiy is it for administrative personnel and staff of the colleges and hospitals to enter Into 

multiple a^Mments for use of facilities, to orient (and reorient) nursing service personnel 
and faculty to the objectives of the hospital and the college and to the programs for patient 
care and student instruction? 

B. To what extent are faculty members and students a part of the college when the clinical 
practice and the time for travel to the clinical areas make longer schedules than those re- 
quired of other faculty and students In the college? 

exist between student and faculty perceptions of the reasons for student 
wlth^awals? If so, Is the quality of nursing care practiced in the hospitals used for student 
experience such that students are not only disillusioned with nursing but also unwIUlng to 
seek employment in these hospitals after graduation? 

D. ^^at are the relationships between nursing education and nursing service personnel in the 
hospital and community health agencies used for student o^rience and to what extent do 
these attitudes influence student attitudes with respect to employment after gr^ation? 

E. Wliat proportion of nursing service personnel In the Institutions used for student experience 
have had advanced prepar ation for their jobs?What proportion are currently on "educational 

incentives that would encourage personnel to obtain additional preparation are 
offered by the hospitals and agencies la the community? 

F. Are there community colleges or senior colleges nearby that could use the clinical re- 
sources Of the hospital and that might attract larger numbers of students than does the 
present diploma program? 
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APPENDIX VI A 



INITIAL PROFESSIONAL PRCX^RAMS IN NURSING 
SOUTHERN NEW YORK REGION 

Map Code Number 

L DIPLOMA (HOSPITAL) NURSING PROGRAMS * of Nursing Schcol 

Bellevue and Mills Schools, Division of Nursing of 1 

New York University School of Medicine, Manhattan 

Benedictine Hospital, Kingston, Ulster County 2 

Beth Israel Medical Center, Manhattan 3 

Brooklyn Hospital, Brooklyn 4 

Brooklyn State Hospital, Brooklyn 5 

Central Islip State Hospital, Central Islip, Suffolk County 6 

Cochran School, St. John’s Riverside Hospital, Yonkers 7 

Westchester County 

Creedmoor State Hospital, Queens Village, Queens Count3' 8 

Flushing Hospital & Medical Center, Flushing, Queens County 9 

Harlem Hospital, Manhattan 10 

Harlem Valley State Hospital, Wingdale, Dutchess County 11 

Helene Fuld School of Registered Nursing of the Hospital for 12 

Joint Diseases, Manhattan 

Hudson River State Hospital, Poughkeepsie, Dutchess County 13 

Jewish Hospital of Brooklyn, Brooklyn 14 

Kings Coimty Hospital Center, Brooklyn 15 

Kings Park State Hospital, Kings Park, Suffolk County 16 

Kingston Hospital, Eingstop, Ulster County 17 

Lenox Hill Ho^ital, Manhattan 18 



’*‘Two schools included in the study graduated their last classes prior to October 15, 
1965 and are now closed. These schools are not included in the list. 





Map Code Number 
of Nursing School 



Long Island College Hospital, Brooklyn 19 

Manhattan State Hospital, Wards Island, Manhattan 20 

Mary Immaculate Hospital, Jamaica, Queens County 21 

Methodist Hospital of Brooklyn, Brooklyn 22 

Middletown State Hospital, Middletown, Orange County 23 

Misericordia Hospital, Bronx 24 

Mount Sinai Hospital, Manhattan , 25 

Mt, Vernon Hospital, Mt, Vernon, Westchester County 26 

New Rochelle Hospital, New Rochelle, Westchester County 27 

Pilgrim State Hospital, West Brentwood, Suffolk County 28 

Queens Hospital Center, Jamaica, Queens County 29 

Bocldand State Hospital, Suffern, Rockland County 30 

Roosevelt Hospital, Manhattan 31 

St. Clare’s Hospital, Manhattan 32 

St. Francis Hospital, Poughkeepsie, Dutchess County 33 

St. John’s Episcopal Hospital, Brooklyn 34 

St. Jdm’s Queens Hospital, Long Island City, Queens County 35 

St. Luke’s Hospital, Manhattan 36 

St. Mary’s Hospital, Brooklyn 37 

St. Vincent’s Hospital and Medical Center of New York, Manhattan 38 

St. Vincent’s Hoi^ital, Staten Island 39 

Suffolk School of Southampton Hospital, Southampton, * 40 

Suffolk County 

Vassar Brothers Hospital, Poughkeepsie, Dutchess County 41 

Westchester School, Grasslands Hospital, Valhalla, 42 

Westchester County 



o 

ERIC 
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Map Code Number 
of Nursing School 

White Plains Ho^ital, White Plains, Westchester County 43 

n, BACCALAUREATE NURSING PROGRAMS 

Adelphi University, Garden City, Nassau County 44 

Columbia University (College <rf Physicians and Surgeons) , 45 

Faculty of Medicine, Manhattan 

Cornell University, New York Hospital, Manhattan 46 

Hunter College, City University of New York, Manhattan 47 

Long Island University, Brooklyn 48 

New York Medical College, Graduate School of Nursing*, 49 

Manhattan 

New York University, Manhattan 50 

Skidmore College, Irene Ward McClellan ^Department**, Manhattan 51 

Wagner College, Staten Island 52 

HL ASSOCIATE DEGREE PROGRAMS 

Bronx Community College, Bronx 53 

Brooldyn College, Division of Nursing Science, Brooklyn 54 

Dutchess Commimity College, Poughkeepsie, Dutchess County 55 

Kingsboroug^ Community College of the City University of New 56 

York, Brookl3m 

Mt. St. Mary College, Newburgh, Orange Coimty 57 

Nassau cdmmunity College, Garden City, Nassau County 58 

New York City Community College of Applied Arts and Sciences, 59 

Brooklyn 

^Program preparing for the initial practice of px sional nursing at the masters 
level. 



**Skidmore College located at Saratoga brings. 



Map Code Number 
of Nursing School 



Orange County Commiuiity College, Middletown, Orange County 60 

Queens College, Flushing, Queens County 61 

Rockland Community College, Suffem, Rockland County 62 

State University of New York Agricultural and Technical 63 

College of Farmingdale, Nassau County 

Staten Island Community College, Staten Island 64 

Suffolk County Community College, Selden, Suffolk County 65 
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APPENDIX V! S 



INSTITUTIONS USED FOR STUDENT EXPERIENCES BY SCHOOLS OF NURSING 



Code Number 
of Hospital Used 
for Student 
Experience 

1 Bellevue Hospital, Manhattan 

2 Benedictine Hospital, Kingston, 

Ulster County 

3 BeHi Israel Medical Center, Manhattan 



Map Code Number 
of Nursing Sohool 

1 

2 

3, 50 



4 Bird S. Coler Hospital, \ 'elfare Island, 47, 49 

Manhattan 



5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 



Booth Memorial Hospital, Flushing, 
Queens County 

Bronx Municipal Hospital Center, Bronx 

Brookdale Hospital Center, Brooklyn 

Brookhaven Memorial Hospital, East 
Patchogue, Suffolk County 

Brooklyn Hospital, Brookl}^ 

Brooklyn ^ate Hospital, Brooklyn 

Central Islip State. Hoi^ital, Central 
Islip, Suffolk County 

Children’s Hospital, Buffalo, Erie County 

City Hospital at Elmhurst, Queens County 

Columbia Presbyterian Medical Center, 
Manhattan 



61 

10, 29, 53 
56, 59 
65 

4,48 

5, 32, 34, 40 

3, 6, 14, 32, 34 
35,65 

17 

5 

43, 45 



Coney Island Hospital, Brooklyn 



54, 56 



Creedmoor State Hospital, Queens Village, 8, 9, 21, 26, 44, 
Queens County 52 

Cumberland Hospital, Brooklyn 48, 59 



Elmwood Manor, Maretta, Rockland County 62 
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Map Code Number 
of Hospital Used 
for Student 
Experience 

19 Flower and Fifth Avenur. Hospitals, 

Manhattan 

20 Flushing Hospital and Medical Center, 

Flushing, Queens County 

21 Francis Delafield Hospital, Manhattan 

22 CcHnmunity Hospital at Glen Cove , Glen 

Cove, Nassau County 

23 Goldwater Memorial Hospital, Welfare 

Island, Manhattan 

24 Goshen Hospital (Arden Hill Hospital), 

Goshen, Orange County 

25 Good Samaritan Hospital, Suffem, 

Rockland County 

26 Good Samaritan Hospital, West Islip 

Suffolk County 

27 Gouverneur Hospital, Outpatient Service, 

Manhattan 



Map Code Number 
of Nursing School 

49 

9, 61 

61 

58 

46 

60 

62 

6 

50 



28 Gowanda State Hospital, Cattaraugus County 26 

29 Grasslands Hospital, Valhalla, 42 

Westchester County 

30 Harlem Hospital, Manhattan 10 

31 Harlem Valley State Hospital, Wingdale, 11 

Dutchess County 

32 Hi^and Hospital, Beacon, Dutchess County 13 

33 Hillside Hospital, Glen Oaks, Queens 44, 61 

County 

34 Horton Memorial (Elizabeth A. Horton 60 

Memorial) Hospital, Middletown, 

Orange County 

35 Hospital for Joint Diseases, Manhattan , 12 
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Map Code Number 
of Hospital Used 
for Studeid; 
Experience 




Map Code Number 
of Nursing School 


36 


Hudson River State Hospital, Poughkeepsie, 
Dutchess County 


13, 17, 41, 55 


37 


Huntington Hospital, Huntington, Suffolk 
County 


8, 16 


38 


James Evdng Hospital, Manhattan 


47 


39 


Jewish Chronic Disease Hospital, Brooklyn 


59 


40 


Jewish Hospital, Brooklyn 


12, 14 


41 


Kings County Medical Center, Brooklyn 


5, 11, 13, 14, 15, 
26, 29, 54 


42 


'Kings Park State Hospital, Suffolk County 


4, 14, 16, 34 


43 


Kii^ston Hospital, Kingston, Ulster County 


17 


44 


Lenox Hill Hospital, Manhattan 


18 


45 


Long Island College Hospital, Brooklyn 


19 


46 


Long Island Jewish Hospital, New Hyde 
Park, Queens County 


8, 16,44,61 


47 


Maimonides Hospital, Brooklyn 


54, 56 


48 


Manhattan State Hospital, Wards Island, 
Manhattan 


12, 19, 20, 47, 59 


49 


Margaret Hague Maternity Center, Jersey 
City, New Jersey 


35,40 


50 


Mary Immaculate Hospital, Jamaica, 
Queens County 


21 


51 


Mather (John T. Mather) Memorial Hospital, 
Port Jefferson, Suffolk County 


65 


52 


Meadowbro(^ Hospital, East Meadow, 
Nassau County 


44,58 


53 


Mercy Hospital, Garden City, Nassau 
County 


63 
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Map Code Number 
of Hospital Used 
for Student 
Experience 

54 

55 

56 

57 

58 

59 

60 
61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 



Methodist Hospital, Brooklyn 

Metropolitan Hospital, Manhattan 

Middletown State Hospital, Middletown, 
Orange County 

Misericordia Hospital, Bronx 

Montefiore Hospital, Bronx 

Morrisania Hospital, Bronx 

Mount Sinai Hospital, Manhattan 

Mt, Vernon Hospital, Mt. Vernon, 
Westchester County 

Nassau Hc^ital, Mineola, Nassau County 



Map Code Number 
of Nursing School 

22 

47,49 

22, 23, 57, 60 

24 

53 

11, 13, 23, 40, 42 
25, 28 
26 

44 



New RocheUe Hospital, New Rochelle, 27 

Westchester County 

New York Hospital, Westchester Division, 7, 18, 27, 36, 43 
White Plains, Westchester County 



New York Hospital, Cornell Medical Center 46 
Manhattan 



New York hifirmary, Manhattan 50, 51 

New York State Rdiabilitation Hospital, 13, 30, 62 

West Haver straw, Rockland County 

Newark City Hospital, Newark, New Jersey 42 

Nevd)urgh Home and Infirmary, Orange 57 

County 

North Shore Hospital, Manhasset, Nassau 44 
County 

Nyack Hospital, Nyack, Rockland County 30 

Orange Farms Infirmary, Goshen, 60 

Orange County 




Map Code Number 
of Hospital Used 
for Student 
Experience 

73 Patterson (A. Holly Patterson) Home, 

Uniondale, Nassau County 

74 Pilgrim State Hospital, West Brentwood, 

Suffolk County 

75 Pou^ikeepsie City Infirmary, Poughkeepsie, 

Dutchess County 

76 Queens Hospital Center, Jamaica, Queens 

Coimty 

77 Rockland State Hospital, Orangeburg, 

Rockland County 

78 Roosevelt Hospital, Manhattan 





D 





79 

80 
81 

82 

83 

84 

85 

86 

87 

88 
89 



St, Charles Hospital, Port Jefferson, 
Suffolk County 

St. Clare’s Hospital, Manhattan 

St. Francis Hospital, Pou^ikeepsie, 
Dutchess County 

St. John’s Episcopal Hospital, Brooklyn 

St. John’s Queens Hospital, Kew Gardens, 
Queens County 

St. Jc^’s Riverside Hospital, Yonkers, 
Westchester County 

St. Joseph’s Hospital, Syracuse, 
Qndondaga County 

St. Luke’s Hospital, Manhattan 

St, Luke’s Hospital, Newbur^, Orange 
County 

St. Mary’s Hospital, Brooklyn 

St. Vincent’s Hospital, Westchester 
Division, Westchester County 



Map Code Number 
of Nursing School 

44 

28 

55 

6, 8, 16,20, 29, 

61 

30, 62 

31 
65 

32 

33, 55 

34 

35 

7 

2 

36 

57,60 

37 

2, 33, 38 , 39 
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Map Code Number 
of Hospital Used 

for Student Map Code Number 

Experience of Nursing School 



90 St. Vincent’s Ho^ital and Medical Center 24, 38, 39 

of New York, Manhattan 

♦ 

92 St. Vincent’s Hospital, Staten Island 39 

93 Sea View Hospital, Staten Island 39 

94 Southampton Hospital, Southampton, 40 

Suffolk County 

95 Southside Hospital, Bay Shore, Suffolk 63 

County 

96 Staten Island Hospital, Staten Island 52 

97 Suffolk County Home & Infirmary, Yaphank, 65 

Suffolk County 

98 U.S, Public Health Service Hospital, S. L 64 

99 University Hospital, Manhattan 50, 51 

100 Vassar Brothers Hospital, Poughkeepsie, 41, 55 

Dutchess County 

101 Veterans Administration Hospital, Bronx 53 

102 Veterans Administration Hospital, 48 

Brookl3m 

103 Veterans Administration Hospital, 50, 51 

Manhattan 



104 Veterans Administration Hospital, 44,58,63 

Northport, Suffolk County 

105 White Plains Hospital, White Plains, 43 

Westchester County 

106 Willowbrook State School, Willowbrook, 20, 23, 30 

Staten Island 



♦Number 91 does not appear on map. 
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Small number ( 107 j indicates institution for student experience 
Large number (66) indicates School of Nursi ng 



PROFESSIONAL PROGRAMS IN NURSING AND THE 
INSTITUTIONS USED FOR STUDENT EXPERIENCE 
IN THE NORTHERN METROPOLITAN AREA 



15 TDSTJOJCfH’^ HQSm^At^SVIUCtm 



12 TOCHILDNCN'S 
turrALO 

21 TOCOWAMOA STAT^HOMtTAI. 




A Diploma (Hospital) Nursing Program 
■ Baccalaureate Nursing Program 
• Associate Degree Nursing Program 



Small number ( 107) indicates institution for student experience 
Large number (66) indicates School of Nursing 



TOfUHCS COUNTY It 
MCmCALCCNT^ 

rVIOM STVINCCNT^-AL 39 

\jocmMouom¥om 16 
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Smoll number (io 7 )indicotes institution for student expe 
Lorge number(66) indicates School of Nursins 



MEMBER ORGANIZATIONS 



Associated Hospital Service 
of New York 

Association of Private Hospitals, lnc«, 

Catholic Charities, Archdiocese 
of New York 

Catholic Charities, Diocese 
of Brooklyn 

Catholic Charities, Diocese 
of Rockville Centre 

Commerce and Industry Association 
of New York 

The Coordinating Council of the 
First District Branch of the 
Medical Society of the 
State of New York 

Federation of Jewish Philanthropies 
of New York 

Federation of Protestant Welfare 
Agencies, Inc. 

The Greater New York Fund 

Greater New York Hospital 
Association 



The Hospital Association of 
Southeastern New York 

Long Island Federation of Labor 
AFL-CIO 

Nassau-Suffolk Hospital 
Coimcil, Inc. 

The New York Academy 
of Medicine 

New York City Central Labor 
Council AFL-CIO 

State Charities Aid Association 

Teamster Joint Council No. 16 

United Hospital Fund of New York 

Westchester County AFL-CIO 
Central Labor Body 

The Westchester County 
Association, Inc. 

Westchester County Hospital 
Association 



THE HOSPITAL REVIEW AND 
PLANNING COUNCIL OF 
SOUTHERN NEW YORK, INC. 

is a non-profit 
organization 
incorporated to 
coordinate and 
improve hospital 
and health 
services and 
to plan the develc^ment 
of these* services 
in relation to 
community need 



Hospital Review And Planning Council Of Southern New York, Inc. 
3 East 54th Street • New York, N. Y. 10022 • Teuthone 421-4770 



